
This document including the associates' application overleaf, if fully complete, signed by the applicant(s) constitutes the Associate Agreement between Syscom and the 
applicants(s) whose signature and other identification data appear overleaf.

Clarity Course of Tomorrow & Beyond Program is mandatory for each associate, failing which company will not release the due commissions of the associate.

1. Syscom Institutes appoints the overleaf – identified applicants(s) as a Associate of Syscom Educational Package and the applicants(s) (herein after individually and 
collectively referred to as the “Associate”) accepts(s) such appointment.

2. Associate hereby conforms that he/she has entered into this Agreement as an independent contractor. Nothing in this Agreement shall establish an employment relationship, 
or any other labor relationship between the Associate and Syscom Institutes and nothing shall establish the Associates position as procurer, broker, commercial agent, 
contracting representative or other representative of Syscom Institutes.

3. This Agreement becomes effective from the date of acceptance by Syscom Institutes of the Applicant's contractual offer in the form of this Associate Application together with 
the sum of Rs. 5750/-. 

4. This co-application/ second Authorized Representative acknowledges that Syscom Institutes will deal exclusively with the primary Application/ First Authorized 
Representative in respect of all business matters, and also pay commission and/or any other incentives to and in the name of the Primary Application/Entity.

5. Syscom Institutes will make all Payment on accounts of returns or refunds through accounts payee cheque drawn in favour of primary Application/Entity only.

6. The Associate hereby expressly authorized Syscom Institutes to make available, release and disseminate all or part of the information set forth herein to other Syscom 
Institutes within or the following year.

7. This Agreement is effective for an initial definitive period of one (1) year, from the date of acceptance hereof by Syscom Institutes. However incase of acceptance by Syscom 
Institutes of the Applicant's contractual offer on or this agreement.

8. The associate may terminate this agreement at any time by giving a written notice to Syscom Institutes. Similarly Syscom Institutes may terminate this agreement by giving a 
written notice (a) pursuant to the provisions of the Rules of Conduct; (b) for reasons of non-performance and (c) for the beach of any terms and conditions of this Agreement

9. Syscom Institutes may reject this application for any reason at its discretion, including if the application contains incompleate, inaccurate, false or misleading information. Any 
alteration or modification will be subject to verification.

10. All Associates are required to renew their Association for the following year on or before December 31 of each year. Syscom Institutes reserves the right at its complete 
discretion, to reject any application for renewal.

11. Any Dispute, differences or claim arising out of as in connection with this Agreement shall be submitted to binding arbitration and shall be referred to the sole Arbitrator 
appointed with the rules and regulation of International center for Alternate Dispute Resolution as a fast track arbitration. The venue of such arbitration shall be at New Delhi 
and the award of the Arbitrator shall be final and binding on all parties. The courts at New Delhi shall alone have Jurisdiction in relation to this Arbitration Agreement and any 
awards arising there from.
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