
 

 
 
 
 
 

UPMC Perks 
Vendor Application  

 
Submit to: 
UPMC Public Relations 
U.S. Steel Tower, Floor 57 
600 Grant St.  
Pittsburgh, PA 15219 
Fax: 412-586-9784 
E-mail: UPMCPerks@upmc.edu 
 
 
 
Company name: _______________________________________________________________ 
 
Main business address:  _________________________________________________________ 
 
Main business phone: ___________________________________________________________ 
 
Main business fax:  _____________________________________________________________ 
 
Business location(s): ____________________________________________________________ 
 
Company website address: _______________________________________________________ 
 
Primary contact:  _______________________________________________________________ 
 
Contact phone: ________________________________________________________________ 
 
Contact e-mail: ________________________________________________________________ 
 
Discount details: _______________________________________________________________ 
   

 _______________________________________________________________ 
   

 _______________________________________________________________ 
   

 _______________________________________________________________ 
 
 
Length of time:         ______ Annual      _____ Time specific _______________________ 
              (begin and end date) 
 
How discount is obtained ________________________________________________________ 
 
Limitations, if any ______________________________________________________________ 
 
 



 

 

 
 

UPMC Perks 
Vendor Agreement 

 
 
Company name: _______________________________________________________________ 
 
Main business address:  _________________________________________________________ 
 
Main business phone:  __________________________________________________________ 
 
Main business fax:  _____________________________________________________________ 
 
Business location(s): ____________________________________________________________ 
 
Company website address: _______________________________________________________ 
 
Primary contact:  _______________________________________________________________ 
 
Contact phone: ________________________________________________________________ 
 
Contact e-mail: _________________________________________________________________ 
 
Discount details: _______________________________________________________________ 
   

 ________________________________________________________________ 
    

 ________________________________________________________________ 
   

 ________________________________________________________________ 
 
 
 
_____________________________________________  __________________ 
UPMC Public Relations signature    Date 
 
 
_____________________________________________  _________________ 
Vendor representative signature     Date 
 
 
This agreement is valid until Dec. 31, 2012. New agreement must be completed by Jan. 1, 2012 
and yearly thereafter. 
 
Submission of this completed form to UPMC signifies the vendor’s acceptance of the terms and 
conditions contained in the introductory letter that describes the UPMC Perks programs. UPMC 
does not support, endorse, guarantee, solicit, nor does it have any interest in any organization 
that offers a discount to UPMC faculty and staff through the UPMC Perks program. The 
employee, as an individual, assumes any and all risk in doing business with the vendor. 
 


