www.KillMyPoisonIvy.com

P.O. Box 888

Burlington MA 01803

781-844-7903

With the ever increasing awareness of the spread of poison ivy and the public’s realization of the potential danger in contacting this invasive plant species, we are offering a unique chance for motivated individuals, and fellow businesses to join our Affiliation Program in what is becoming a truly profitable business opportunity.

Whether you are currently in the vegetation management business, or seek to develop a rare opportunity to get into a business on the ground floor, with a wide expanse for growth potential, you need to take a closer look at our Affiliation Program. 

What we offer to you is over 40 years of experience in dealing with vegetation control and now targeting poison ivy, as a leader in attracting a national audience that needs you!  

Our unique secure name www.KillMyPoisonIvy.com is currently involved in a national advertising campaign and need motivated individuals and existing companies looking to expand their profit centers. Our proven expertise and track record can now be used by you to grow a new business or as an add on to your already successful business.

You are welcome by the public and other businesses, because you are able to help fight a naturally occurring dangerous
plant, and that’s just the beginning.  

For additional information on how to get involved in our Affiliation Program please fill out the form below

Benefits:
Use our 40 yrs. of expertise and knowledge base to start a new business or expand yours!
· Your Own Web Page on Our Nationwide Site

· Unique Business Name: www.killmypoisonivy.com/ Your Site Here
· National Advertising already in Place

· Everything you need to Start Making Money Today!
	affiliate Membership Application

	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Own
Rent
(Please circle)
	Monthly payment or rent:
	How long?

	Employment Information

	Current employment:

	Employment address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Pesticide License #
	Annual income:

	Banking references

	Name 

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Contact Person:

	Spouse Information if joint membership

	Name:

	Date of birth:
	SSN:
	Phone:

	Current business Information

	Current Business Name:

	Business address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Pesticide License #
	Annual Revenue:

	Trade References

	Name
	Address
	Phone

	
	
	

	
	
	

	Territory desired

	Approximate Coverage Area Desired:
	Current Business Area Covered:

	
	

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment.  This information will not be shared with anyone other than the current management decision team.  Your information is held in strict confidence with us.

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:


