Agreement for Limited Use Rights 

for Killer Ads IV

(Fax this form to 706-233-9510)

This agreement becomes valid only after approval by the Killer Ads, Inc. This Agreement, if approved, is between the undersigned "Registered User" and The Killer Ads, Inc. Only owners of Killer Ads I or V are eligible to become Registered Users of Killer Ads IV. 

1. A "Registered User" is a chiropractor that has been offered and paid $287 (plus $11 shipping in the USA) for the limited rights use of Killer Ads IV under the parameters specified in this Agreement. 

2. The Registered User understands that he/she is purchasing limited use rights for "Killer Ads IV" for 18 consecutive months from the date specified below. After the eighteen months, a Registered User may renew at a fee for one year ($100), or relinquish the limited use rights. Continued use of Killer Ads IV after it's expiration without renewing would be considered a violation of U.S. Copyright Law and breach of contract. 

3. "Killer Ads, Inc." is a corporation that gives no legal advice, and the use of its intellectual property does not necessarily infer "legality" in the Registered Users jurisdiction. Please check your regulations. 

4. The Registered User agrees that no "exclusivity" is perfect and holds The Killer Ads, Inc. harmless if conflicts occur. 

5. The Registered User agrees not to publish/use Killer Ads IV outside of his/her exclusive zip codes. 

6. The Registered User understands that the Killer Ads IV program is copyrighted material, and thus afforded intellectual property rights, and rights afforded under U.S. Copyright Law. Prohibited uses are subject to the commercial use prohibitions of United States Copyright Law. 

7. The Registered User understands and agrees that Killer Ads, Inc. will make customary business efforts to keep the ads contained in Killer Ads IV "exclusive" for the Registered Users zip code, and the two adjoining zip codes of that doctor's choice. 

8. The Registered User understands that Killer Ads, Inc. has no perfect control mechanism over others that may infringe on its copyrights and use the material in his/her area. Killer Ads, Inc. however will make efforts to cause offenders to cease and desist. 

9. The Registered User understands that the Killer Ads IV program is non-refundable. 

10. The Registered User understands that what may be considered "legal" in one area, may be considered "illegal" in another. Registered Users shall not hold The Killer Ads, Inc. liable for any events or circumstances arising from the use of this material. The Registered User understands that the exact verbiage of this material may or may not be considered legal in the area where he/she practices, and it is incumbent on the Registered User to make sure that he/she complies with applicable laws. 

11. Registered Users agree that the exclusive zip code list shall be recorded in the offices of The Killer Ads, Inc. No other list applies. 

12. The Registered User agrees not to share, sell, barter, distribute, or in any way give the materials to others for their commercial use, including other chiropractic offices that he/she may have financial interest in. 

13. These Limited Use Rights are non-transferable to person or location without authorization from Killer Ads, Inc. If the Registered User changes office locations, the new location may not be available to him/her. If the new area is not already in use, and the Registered User notifies Killer Ads, Inc. of the move, we will transfer the registration. 

14. Registered Users with other doctors working in the same office, may register those doctors at no charge. Their use without first registering with Killer Ads, Inc. is a breach of this contract. 

15. Registered User with more than one office may use the material for only the office Killer Ads IV was registered at. No blanket rights are given for other offices without permission of The Killer Ads, Inc. The Registered User shall not publish from any office other than the one registered with The Killer Ads, Inc. 

I have read and understand this agreement, 

and agree to abide by it. 

__________________________________________________________

Print Doctor’s Name

__________________________________________________________

Doctor’s Signature

__________________________________________________________

Office address (including Suite #)

__________________________________________________________

City






ST


Zip

__________________________________________________________

Phone




Email

__________________________________________________________

Other doctors in your office

__________________              _______________________

Two other adjoining zip codes

__________________________________________________________

Credit card #






Ex. Date

(Fax Form to 706-233-9510)
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