
5160 Industrial Place Ste. 107 * Ferndale, WA 98248  
Affiliate@NextLevelTraining.com * P 360-933-4640 * F 360-671-2489  

 
 

  

Independent Affiliate Registration 

Federal Tax ID Number (SSN or EIN)-____________________________________________ 

  
Name (First and Last) _________________________________________________________  

 
Business name if applicable ____________________________________________________  

  
Email Address   ________________________________ Phone Number _________________  

  
Mailing Address______________________________________________________________  

  
                           ______________________________________________________________  

  
NRA Instructor ID #___________________________________________________________ 

 

Compensation will be 10% of the order sales price associated with affiliate’s 

coupon code and/or tracking link every month. This Agreement shall not create 

a partnership, joint venture, agency, employer/employee or similar relationship 

between NextLevel Training and Affiliate. Affiliate shall be an independent 

contractor. NextLevel Training shall not be required to withhold any amounts for 

state or federal income tax or for FICA taxes from sums becoming due to you 

under this Agreement. You shall not be considered an employee of Nextlevel 

Training and shall not be entitled to participate in any plan, arrangement or 

distribution by Nextlevel Training pertaining to or in connection with any 

pension, stock, bonus, profit sharing or other benefit extended to Nextlevel 

Training's employees. This contract can be terminated at any time for any 

reason by either party. The parties hereto agree that all actions or proceedings 

arising in connection with this Agreement shall be exclusively in the State of 

Washington. 

This Registration contains the entire agreement between the parties and any 

representation, promise or condition not incorporated herein shall not be binding 

upon either party. 

"AFFILIATE"  

By: ______________________________________ Date: _________________  


