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Independent Consultant Application & Agreement

APPLICATION
Name
Address
City State Zip
Soc. Sec. # E-mail
Bus. Tel Home Tel Fax
Ship to Address (if different)
City State _ Zip

Please register me as a Little Forest Independent Consultant and send me the Starter Kit.

PAYMENT INFORMATION

Starter Kit ($468) $ 468 SHIPPING RATES:
$100-$200 5%
+ Subtotal #1 From Reorder Form $ $201-$400 4%
$401-$600 3%
Product Total $ $601-$800 2%
$801-$1,000 1%
+ Shipping (see Chart) $ $1,001 or more FREE SHIPPING
My total is: $
Please charge my: [] M/C [] Visa OR Please find my enclosed [ ] Check #
Credit Card Number - - - exp. /

Cardholder’s Name (PRINT):

Cardholder’s Signature:

“Little Forest” and the leaf emblem are registered trademarks of Little Forest Natural Baby Products, Inc.
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Independent Consultant Application & Agreement

AGREEMENT

1. | agree that as a Little Forest Independent Consultant, | am an independent contractor, and not
an employee, agent, partner, legal consultant, or franchisee or Little Forest. | understand that |
shall not be treated as an employee of Little Forest for Federal and State Tax Purposes.

2. | have carefully read and agree to comply with Little Forest Policies & Procedures as outlined
in the Welcome Kit and the Little Forest Code of Ethics, both of which are incorporated into and
made a part of this Independent Consultant Application & Agreement. | understand that the
Independent Consultant Application & Agreement, the Little Forest Policies & Procedures, or the
Little Forest Code of Ethics may be amended from time to time, and | agree that any such
amendment will apply to me. Notification of amendments shall be published in official Little
Forest materials. The continuation of my Little Forest independent business or my acceptance of
overrides, commissions, bonuses or other benefits shall constitute my acceptance of any and all
amendments.

3. I understand that | have the right to terminate this Agreement at any time, with or without
reason. | understand that such termination must be in writing. | understand and agree Little
Forest may terminate this Agreement at any time, with or without reason, upon written notice to
me. Little Forest also reserves the right to terminate the contract of any Consultant who
misrepresents Little Forest company or products, or infringes on the Little Forest Trademark.

4. | am at least 18 years old and of majority age, and my performing under this contract will not
alter my responsibility under any other contract.

Applicant’s Signature

Print Name

Do you plan on using the Little Forest logo, designs and/or trademarks in any literature,
pamphlets, emails or websites?

Yes () No()

If yes, please note you must send all designs and artwork to Little Forest Natural Baby Products,
Inc. for approval before you use them.

Did another Independent Consultant refer you to the Parent to Parent Network? ( ) yes ( ) no

If yes, what is their name?

Send completed Application & Agreement with payment to:
LITTLE FOREST NATURAL BABY PRODUCTS, INC.

Parent to Parent Network

2325 3" St. Suite 410 b

San Francisco, CA 94107

Or Fax to:

(415) 621-2353

“Little Forest” and the leaf emblem are registered trademarks of Little Forest Natural Baby Products, Inc.
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