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CO N SU LTIN G AG R EEM EN T

T his agreem ent dated ______________________, 20___ by and betw een
____________________, Inc. (h ereinafter “C LIEN T ”) and C oryW est M edia (hereinafter
“C O N S U LT A N T ”), governing professionalconsulting services to be p rovided b y C O N SU LT A N T on
behalf of and in the interest of the C LIEN T .

Scope ofServices.C on su ltan t agrees to p rovide services for C LIEN T as listed in A ttachm ent
“A ” to th is agreem ent, “Scope of S ervices”.

A ccess to Staffand R esources.C LIEN T agrees to p rovide C O N SU LT A N T w ith tim ely access
to resource inform ation and staff m em bers as necessary and appropriate for C O N SU LT A N T to
perform services.

P aym ent for Services.In consideration of C O N SU LT A N T ’S perform ance of services, C LIEN T
agrees to pay the fee for services plus agreed to expenses as provided for by A ttachm ent “B ” to
this ag reem en t, “Paym en t For Services”.

Independent Status.C O N SU LTA N T is an independent con tractor and C O N SU LTA N T and
C O N SU LTA N T’S staff shallnot be deem ed to be em ployee(s) of C LIEN T . C O N SU LT A N T reserves
the right to determ ine the m an ner, m ethod and m eans b y w hich services w illb e perform ed as
w ellas to set th e hou r of w ork and schedule that w illb e follow ed by C O N SU LTA N T , includ in g
the schedule to be follow ed w hen w ork is perform ed at the C LIE N T ’S place of business.

C om plete Agreem ent.T his ag reem en t, w ith referenced attachm ents, constitutes the en tire
and com plete agreem ent betw een the parties hereto and C LIE N T acknow ledges that in en tering
into this agreem ent, no reliance is m ade on any other statem ents, verbalor w ritten. It m ay not
be changed orally b ut only by an agreem ent in w ritin g. It is also acknow led ged that it is
com m on for one or m ore separate/subsequen t agreem ents to be en tered into by the parties for
specific w ork inclu ding, b ut n ot lim ited to copyw riting , business planning/strategies,
p roduct/service review and analysis, m axim ization of custom er values, prospecting /m arketing
system s developm ent, im provem ent of front en d m arketing for existin g or new
p roducts/services, back end m arketing system s, prod ucts and services joint venture
arrangem ents, licensing, con tinu ity prog ram s, expansion into new /d ifferent channels of
d istribution, etc. T h is agreem ent, in no w ay obligates either party to enter into any such
separate or subsequent agreem ents, and does not preclude any such agreem ents from being
entered into.

Liability.C O N SU LTA N T w arrants to C LIE N T that allservices provided, m aterial, analysis,
assistants, and data em ployed in connection w ith this ag reem en t shallbe qualified and proper
for the services provided. C O N STU LT A N T m akes no other w arranties.
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A dditionalServices.C LIEN T m ay request and C O N SU LT A N T m ay agree to provide additional
services and /or m arketing m aterials, w hen requested b y C LIEN T . C LIEN T and C O N SU LTA N T w ill
sign separate agreem ents detailing the natu re of th e add itionalservices and/or m arketin g
m aterials to be provided as w ellas the term s and cond itions of paym en t for such additional
services and /or m aterials, an d the basis on w hich fees for su ch ad ditionalservices shallbe
established. The signing of this agreem ent in no w ay obligates C LIE N T to contract for add itional
services and /or m arketing m aterials w ith C O N SU LT A N T .

N otices.For purposes of notices, in voices, paym ents, and other com m unications related to this
agreem ent, notices to the C LIE N T shallbe sent to:

__________________________________
__________________________________
__________________________________

A nd notices to the C O N SU LT A N T shallbe sent to:

C oryW est M ed ia
407 T u rner A venue
G len E llyn, IL 60137

A ssignm ent.T his agreem ent m ay not be assigned by either party w ithout p rior w ritten
consen t of the other party. E xcept for th e prohibition on assignm ent contained in the preceding
sentence, th is agreem ent shallbe bindin g and inure to the benefit of heirs, successors, and
assigns of th e parties hereto.

Severability.T he invalidity or u nen forceab ility of an y provision hereof shallin n o w ay affect
the valid ity or enforceability of any other provision.

W aiver ofBreach.T he w aiver by C O N SU LTA N T of any p rovision of th is A greem ent shalln ot
operate or b e constru ed as a w aiver of an y subsequent breach by the C O N SU LTA N T.

C hoice ofLaw and Venue.T h is A greem ent shallbe governed b y the law s of the S tate of
Illinois and an y action or proceeding in connection w ith this A greem ent shallbe brought in an y
court of record of the S tate of Illinois, C oun ty of D uPage, or in the U n ited S tates D istrict C ourt
for the N orthern D istrict of Illin ois, E astern D ivision .

IN W IT N ESS W H ER EO F, th e parties hereto have signed this agreem ent as of the date first
above w ritten:

C LIEN T :
_________________________________ its____________________________
C O N SU LTA N T :
_________________________________ its____________________________
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A TTACH M EN T “A”TO TH E AG R EEM EN T

Scope ofServices

T his attachm ent is a part of the ag reem en t and incorporated into th e agreem ent dated
_____________________, 20___ entered into betw een C oryW est M edia (C O N SU LT A N T S) and
_______________________, (C LIEN T ).

C O N SU LTA N T agrees to provid e the follow ing services:

M onthly Consulting Plan
E ach 30-m in ute session is $150.00 w ith a m in im um of 3 session s per m onth or $450 .00

InitialTerm
_____ m onths, from __________ throu gh __________

Session Schedule
D ay of w eek: ?šT uesday ?šW ednesday ?š Th ursday

T im e: _______ [choose betw een 11:00 – 3:30 p.m . C ST ]
C allD u ration: 30 M inutes

C onsulting Session C allProcedure
C lien t w illcallB arbara R ozgonyi, con sultant, at 630 .942.9542 or 630.207.7530. C lient w illp ay
for alltelephone charges. C lien t m ay record sessions.

C ancellations m ust be m ade 24 hours in advance.
A llm ake up calls m ust be com pleted w ithin th e current m onth .

R escheduling
C lien t or con sultant m ay resched ule calls w ith u p to 24 h ours notice.

Term ination ofA greem ent
C lien t m ay cancelat any tim e. N otice of cancellation m ust be in w riting or by e-m ail.
Paym ent m ade for the cu rrent m onth shallbe considered fullpaym ent. N o partialm on th ly
refunds w illbe given.

R esults
B ecause progress is gauged on the clien t’s actions, consultin g results are not guaran teed. T he
client also agrees hold the consu ltan t and C oryW est M ed ia harm less for any actions or results
for any possib le adverse situations created as a d irect resu lt of the consulting or from a specific
referralor recom m endation m ade by the consultant.

C lien t In itials _______ C onsultant Initials _______
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A TTACH M EN T “B”TO TH E AG R EEM EN T

P aym ent For Services

T his attachm ent is a part of the ag reem en t and incorporated into th e agreem ent dated
_____________________, 20___ entered into betw een C oryW est M edia (C O N SU LT A N T S) and
_______________________ (C LIE N T ).

C O N SU LTA N T agrees to provid e the services to C LIEN T as specified in A ttachm ent “A ” to this
agreem ent, Scope of Services, in consideration of a totalfixed p rice fee of $450 per m onth for
3 , 30 -m inute phone consulting sessions:

P aym ents
C onsulting fee m ust be m ade via credit card by the first of the m onth for services
to begin. Pay by clicking on this lin k or enter your credit card inform ation below :

O nline http://tinyurl.com /32sasr

V ia Credit Card
If you prefer to have us charge your credit card , please en ter your inform ation below :

_____________________________________________________________

V isa _____ M aster C ard _____ (charges to be m ade on th e 1 st of each m onth)

N am e as it appears on card:
______________________________________________________
E xpiration D ate: __________

A ny addition alservices or m arketing m aterials, if desired b y the C LIEN T w illbe p rovided for,
and contracted for, under separate ag reem en ts.

C lien t In itials _______ C onsultant Initials _______

http://tinyurl.com/32sasr

