
Independent Associate
Application & Agreement

First Name:

Last Name:

Business/Organization Name:

Contact Name:

Primary Phone Number:

Secondary Phone Number:

Email Address:

 Applicant Information

® POWER

Desired Replicated Website Name

	 www.viridian.com/

Mailing Address (P.O. Box not valid)

Street:

City:

State:	 Zip:                                           

SSN:                            -                   - 	

FEIN (Federal Employer ID):                     - 

OR

First Name:

Last Name:

Spouse / Co-Applicant Information

Sponsor

Name: 	

ID Number:

Phone Number:

I have carefully read and understand the Terms & Conditions included with this Application, the Viridian Network Statement of the Policies and Procedures, and the Compensation Plan (collectively, the 
“Agreement”).  I agree to be bound by all terms set forth in the Agreement. I understand that I have the right to terminate my Viridian Network business at any time, with or without reason, by sending 
written notice to the Company at the address below.

By signing below, I certify that I have authority to enter into this Agreement and that the information supplied by me is correct. I further certify that I have not been a Viridian Network Associate or a shareholder, 
officer, director, principal, partner, or trustee of any business entity having a Viridian Network business within the past six (6) months. I understand and agree that misrepresentation of any information I 
provide on this Application may result in, among other things, immediate termination of the Agreement.

Signature	                                                                                                                                        Print Name	                                                             Date

Co-applicant Signature	                                                                                        Print Name	                                                            Date
Upon signing, please return a copy of this agreement to Viridian by email to enrollments@viridian.com, by fax at 917-210-3238 or by mail to 64 N. Main Street , Norwalk, CT 06854.

By signing below, I authorize Viridian Network to charge my credit card for all orders and payments indicated on this Application.

Signature	 Date

I authorize Viridian Network, LLC (“Viridian Network” or the “Company”) to charge my credit card $19.99 per month after the two-month trial period. I understand and agree this charge will 
continue monthly until cancelled. I understand and agree that, if I choose to opt-in for my replicated website after my initial enrollment, I am no longer eligible for the two free months and 
billing will start immediately.

Payment Information (check one):

Cash  	 *Check / Money Order  	 Credit / Debit Card
*Please make your personal check or money order payable to VIRIDIAN Network™.

Credit Card Number: 

                              /                                /                                /

Expiration:                  /                             CCV#:

Name on Card:

Billing Address
 (Please complete if not the same as Mailing Address from above)

First Name: 	

Last Name: 

Street:

City:

State:	 Zip:
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Please ensure the name above accurately reflects what is shown on your SS card or FEIN confirmation notice.

Associate Replicated Website Enrollment $19.99/Month	
	 Yes! I would like to sign up for my own personalized website  
	 and receive two free months!

Viridian Associate Options (check one) 
	 Individual	 Business Entity*                   

*If business entity  (check one)

	 Corporation	 LLC	  Partnership	 Trust

Please select type of plan (check one)
	 $399 ASP (All States Plan)	 $199 SSP (Single State Plan)*

* $50.00 upgrade fee applies if upgrading from SSP to ASP, in addition to enrollment cost difference.

I acknowledge and agree that the card I am using today to pay for my enrollment fee will be charged a $59 annual renewal fee. Viridian reserves the right 
not to renew my enrollment in its discretion.

Select Your Home State (check one)
	 CT 	 IL	 MA	 MD	 NJ 	 NY	 PA

Primary Language
	 English 	 Spanish	 Other:

Other Languages spoken:



 POWER

1) I understand and agree that as a Viridian Network Independent Associate (“Associate”) I am bound by these Terms and Conditions, 
the Viridian Network Statement of Policies and Procedures (“Policies and Procedures”) and the Viridian Network Compensation Plan 
(“Compensation Plan”) which are incorporated by reference herein and all of which comprise my Agreement with Viridian Network, 
LLC (the “Agreement”). I also understand that Viridian at its sole discretion has the absolute right to amend the Policies and Procedures 
and Compensation Plan at any time and that I will be bound by any amendments thereto.

2) I understand and agree that, as an Associate, I am an independent contractor, and not an employee, partner, legal associate, or 
franchisee of Viridian Network. I understand and agree that I will receive no benefits and that I will be solely responsible for paying all 
expenses incurred by myself, including, but not limited to, travel, food, lodging, secretarial, office, long distance telephone, and other 
expenses. I understand and agree that I shall not be treated as an employee of Viridian Network for tax purposes. Viridian Network is 
not responsible for withholding, and shall not withhold or deduct from my bonuses and commissions, if any, FICA or taxes of any kind.

3) I HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS VIRIDIAN NETWORK AND ITS PARENT, SUBSIDIARIES AND AFFILIATED COMPA-
NIES, AS WELL AS ALL OF THEIR DIRECTORS, OFFICERS, SHAREHOLDERS, MEMBERS, EMPLOYEES, SUCCESSORS, ASSIGNS, AND AGENTS 
(COLLECTIVELY REFERRED TO AS “AFFILIATES”) FROM ANY AND ALL CLAIMS, CAUSES OF ACTION, OR DAMAGES (DIRECT, INDIRECT, INCI-
DENTAL, CONSEQUENTIAL, OR EXEMPLARY), KNOWN OR UNKNOWN ARISING OUT OF OR RELATED TO THIS AGREEMENT, THE PROMO-
TION OR OPERATION OF MY VIRIDIAN NETWORK BUSINESS AND ANY ACTIVITIES RELATED THERETO.

4) The Agreement, in its current form and as amended by Viridian Network at its sole and absolute discretion, constitutes the entire 
agreement between Viridian Network and myself. Any promises, representations, offers, or other communications not expressly set 
forth in the Agreement are of no force or effect.

5) I authorize Viridian Network to use my name, photograph, personal story, and/or likeness in advertising or promotional materials 
and waive all claims for remuneration for such use.

6) A faxed or scanned copy of the Agreement shall be treated as an original in all respects.

7) I represent that I have carefully read, understand, and agree to this Agreement. I understand that  I must be in good standing and not 
in violation of the Agreement to be eligible for bonuses or commissions from Viridian Network.

TERMS & CONDITIONS

Viridian Network, LLC
64 N. Main Street |  Norwalk, CT 06854
Toll-Free: 866-663-2508  |  Fax: 917-210-3238|  www.viridian.com
Monday through Friday, 8:30 a.m. to 6:30 p.m. EST
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