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IDOC Member Application

Dear Doctor,

Thank you for your interest in IDOC.

IDOC is an organization owned and operated by independent optometrists with one core goal in mind for its members: provide
the business education and resources to make their practices extraordinarily sfudcd®OC accomplishes tttisough the
implementation of educational programs and cost effective vendor programs.

L5h/ Qa SRdzOF A2y lf LINRPINIY A& aSaGiday3a I yS¢é adlyRFNR Ay GKS
year and featire interactive workshops with industieading speakers that possess expertise in:

1 profitable business management
1 hiring, training and retaining staff
1 patient communication and sales strategy
1  how to profit with vision care plans
1 understanding and imlpmenting technology
In addition, IDOC has formed strategic partnerships with over 60 vendor companies and has negotiated strong programs with

GKSY GKFIG KStLI INBg YR RNAGDS odzaiAySaa (2 2dzNJ Y&ehaeSoNh Q LINI O
the products and services they use every day in their practices including:

1  Optical Laboratories w [ 2yiGF 00 [SyaSa

f Ophthalmic Lenses w CNJ YSa

1 Equipment Companies w t KINYIF OSdzii A OF £ &

f  Nutraceuticals w / & Rracéssirg

1 Business Management Consulting 2504A08 58aA3y g 58@St2LSyi

f  Medical Coding & EMR Software .dzarAySaa { SNBAOSa

Today, there are many industry and economic challenges facing the independent optometrist. However there is opportunity
for success for those who understand how to run a successful business. It is more critical than ever to partner with a company
that can deliver the expertise and resources to help grow your business.

We look forward to welcoming you as a new IDOC Member.méoe information please visit our websitevw.idoc.netor call
(203) 8533333.

Sincerely,

Mark S. Feder, O.D.
President & CEO
IDOC, LLC

Each practice is required to complete the enrollment form. Member must own (fufhartially) the practice they are
associated with. All Members will receive notification confirming enrollment period and eligible benefits. Membership can b
revoked if Member is delinquent on any IDOC accounts.

5 Eversley Avenue, Norwalk, Connecticut 06851 (RJBQ@409 (F) 208384362
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IDOC MEMBERSHIP ENROLLMENT FORM

Name of Practice:
Name of All Doctor(s) & Emails:

Address;

City: State: Zip:
Telephone:( ) Fax:( )

Referral Source Website:

What type of office management software do your use?

Additional Location: (please use additional @age for more than 2 locations)

Practice Name:
Address: City: State: Zip:

Annual IDOC membership: $1,400

Please choose a payment dpt:
Annual payment:
T $1,400 plus $100 for each additional location
I 2year IDOC membership:  $2,800 plus$100 for each additional locatioper year
I 3year IDOC membership: $3,990 plus$100 for each additional locatioper year (5% discount)

Monthly payment:
I $129 plus $10 for each additional location
(1 year Membership commitment required to participate in monthly payment plan credit card only)

*If paying by check, please make check payable to IDOC, LLC
Credit Card Information:
Name:
Billing Address:
Credit Card #:
Circle the Card Type: AMEX | Visa | Master Card
Exp. Date Security code

D For credit cad users By checking this box, | hereby authorize IDOC, LLC to charge the IDOC Membership fee
on my credit card according to the payment option | selected above.

MEMBERSHIP WILL RENEW AUTOMATICALLY UNLESS NOTIFICATION IS GIVEN 30 DAYS IN ADVANOCATH: RENE

*SIGN HERE Signature Date

5 Eversley Avenue, Norwalk, Connecticut 06851 (PIBQE409 (F) 208384362
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MEMBERSHIP AGREEMENT

This agreement made and entered into, by and between IDOC, LLC (IDOC), and the Member who agrees to thedentiitiems
of membership outlined below.
In consideration of the mutual promises contained in this Agreement, and the mutual benefits to result there from, the qgntie
as follows:
1. This Agreement shall take effect upon execution by the Membempaydhent of membership dues to IDOC, and shall continue until
it is terminated. This Agreement supersedes any and all previous Membership Agreements between IDOC and the Member.
2. IDOC shall:

a. Provide the Member with information on contracts, products anll3@A 0Sa @Al L5h/ Qa 6S0aA0GS | yRk2
IDOC determines appropriate.
b. IDOC will seek cost effective vendor programs for a variety of materials, products, services, equipment, and/or education

in the optometric field to enable Members to promote togerall efficiency, effectiveness and profitability of the
Members businesses.

3. The Member shall:
a. Ensure that purchase orders issued for IDOC vendor programs are processed in accordance with the processes and
procedures established by IDOC, and the teamd prices established in said programs.
b. Pay for materials, products or services in accordance with the terms of the applicable IDOC vendor programs. Payment

for, and inspection and acceptance of materials, products or services ordered by the Membéeshal exclusive
obligation of the ordering Member.

c. Not use an IDOC contract as a method for obtaining additional concessions or reduced prices for similar materials,
products or services.
d. Keep all IDOC agreements and vendor programsdemtfal.
e. If a Member practices in the state of Connecticut or South Carolina the Member must also be a member in good standing
with their respected State Association (CAO or SCOPA).
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notice of such change, at which time the existing account of Member will be closed and new ownership must apply for
Membership. Failure to comply with this provision will result in the Member being responsitd@ay purchases made
through IDOC vendor partners after the effective date of the change in ownership.

g. Member agrees to remain in good standing and stay current in billing with IDOC membership fees and with all IDOC
vendor partners or risk termination dBOC membership without refund of membership dues. Upon signing this
agreement the undersigned Member authorizes IDOC to obtain sales, payment and accounts receivable information from
any credit reporting agency or supplier.

4. IDOC and the Member expresalgknowledge and agree that IDOC is merely acting as an intermediary between the Member and

vendors participating in the vendor programs negotiated by IDOC. IDOC shall not be responsible for any defects retadinctgo p

and goods purchased fromavehdlE Yy 2NJ F2NJ [ y& 20KSNJ RFYF3Sa FNA&AAY3I FTNRYSI 2N AY

of merchandise from a vendor, including, without limitation, any delays in shipping. IDOC hereby expressly disclaimalbny and

warranties, whether express anplied, relating to any such products and goods ordered from vendor, including, without limitation,
the implied warranties of merchantability and fithess for a particular purpose. In addition IDOC will act as an interimédéery
collection and propedisbursement to Members of funds earned from vendor partners. These funds will be distributed only if the

Member is current with their IDOC membership dues and vendor payments at the time of disbursement. IDOC will not béeheld liab

should any vendor rerge on their commitment to pay discounts, rebates, or other funds payable by vendors participating in vendor

programs.
5. Termination.

a. By the Member. This Agreement may be terminated by the Member at any time upon thirty (30) days prior written notice
to IDOC by certified mail or by national overnight delivery carrier, provided any amounts owed to IDOC and any vendor
have been fully paid.

b. By IDOC. IDOC may terminate this Agreement by:

i Without notice if the Member fails to comply with the terms of this égment and/or the terms of an IDOC
vendor program, or who acts in a manner that is detrimental to or competitive with IDOC, with no rebate of
Fye 2F GKS aSYoSNDRA YSYOSNEKALI FSST 2N
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written notice by certified mail or by national overnight delivery carrier to the Member.

c. Termination Procedure. If the Member terminates its membership under this Agreement or breaches this Agreement, or
if IDOC termintes participation of the Member, the Member shall bear the full financial responsibility for all of its
purchases made from vendors under or through this Agreement. In addition, the Member agrees it will not be entitled to
receive rebates or other funds tehich it would otherwise be entitled after the Member terminates its membership in
IDOC.

6. Term. The initial term of this Agreement shall commence on the first day of the first month for which the Member has paid
membership dues, and shall automaticallypesv for successive orgear terms unless sooner terminated in accordance with the

5 Eversley Avenue, Norwalk, Connecticut 06851 (RJBQ@409 (F) 208384362
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provisions of this Agreement. If the Member is an existing Member that joined IDOC by either executing a previous membership

agreement or by making payments for membershigsluthen this Agreement will be deemed an Amended and Restated

Membership Agreement which will be effective on the first day of the first month that the Member has paid membership dues aft

receiving this Membership Agreement. In addition, this Agreemelhttontinue to automatically renew for successive gmear
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Agreement is sooner terminated in accordance with the provisionsiher

7. Payments by Member.

a. The Member agrees to pay membership fees as may be required by IDOC. IDOC will provide the Member with 60 days
prior written notice of any change in the membership fee before such fee becomes effective. Membership fees are
payabe by the Member within 30 days of receipt of an invoice from IDOC. IDOC reserves the right to collect all funds that
are due to IDOC in the event of termination by the Member or breach of this Agreement by the Member.

b. In addition to membership fees, thed¥hber will make timely payments to vendors for the materials, products and
services received in accordance with the terms and conditions of the all applicable vendor documents. Payment for
materials, products and services, and payment to vendors of al sakes and other charges due on such transactions,
shall be the exclusive obligation of the Member, and not IDOC.

8. Amendment by Notice. IDOC may amend this Agreement, provided that prior written notice is sent to the Member at least 30 days
prior to theeffective date of any change described in such amendment and provided that the Member does not terminate its
participation in IDOC before the expiration of said 30 days.

9. Cooperation and Access. The Member agrees that it will cooperate in compliancenwitbesonable requests for information
and/or records made by IDOC.
10. Jurisdiction/Venue. This Agreement shall be governed by and construed in accordance with the laws of the State of Camadecticut

to the extent permitted by law, venue for all disputessing under this Agreement shall lie in the Judicial District of
Stamford/Norwalk at Stamford, CT.

11. Legal Authority. The Member represents and warrants to IDOC that it possesses the legal authority to enter into this Agregemen
can allow this Agreemenit automatically renew without subsequent action of its owners or officers.
12. aSNESNkOY(GANBGEd ¢KAA ! INBSYSyilds (23SGKSNJI gAlGK GKS aSYosSNDa ! LI

Member. To the extent there exists any conflict betm the terms of this Agreement and that of prior agreements, the terms of
this Agreement shall control and take precedence over all prior membership agreements.
13. Notice. Any written notice to IDOC shall be made by first class mail, postage prepaiciabiohgl overnight delivery carrier, and
delivered to IDOC, LLC, 5 Eversley Avenue, Suite 204, Norwalk, CT 06851. Notices to the Member may be made by first class mai
postage prepaid, or by national overnight delivery carrier, and delivered to the Membier 1 KS | RRNXaa fA&aiSR Ay @K
Membership Application.
14. Severability. If any portion of this Agreement shall be declared illegal or held unenforceable for any reason, the reodiomsy
shall continue in full force and effect.

Date:

(Member Name)

By,
(Signature of Officer Name and Capacity)

(Print Name of Person Signing)

5 Eversley Avenue, Norwalk, Connecticut 06851 (PIBQE409 (F) 208384362
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{Rev. Octobar 2007)

Dapartrnant of the Traasury
Internal Revenus Servics

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name fas shown on your income tas retum)

Business name, if different from above

Check appropriate box: D Individual’Sole propretor

|:| Other (ses instructions) b=

D Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) & _______ D payea

D Partnearship Exampt

Address (number, street, and apt. or suite no.)

Print or type

Requester's name and addrass (optional)

City, state, and ZIP cods

List account numberi(s) hera (optional)

Sae Specific nstructions on page 2.

Taxpayer Identification Number (TIN)

Enter vour TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is vour social security number (S5N). However, for a resident ; ;
alien, sole proprietor, or disregardead entity, see the Part | instructions on page 3. For other entities, it is
vour emplover identification number (EIN). If yvou do not have a number, see How to gef a TIN on page 3. or

Mote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
| |

Employer identification number

EXA Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my comrect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (@) | am exempt from backup withholding, or (k) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a LS. citizen or other .5, parson (defined below).

Certification instructions. You must cross out item 2 above if you have besn notified by the IRS that you are currantly subject to backup
withholding because you have failed to report all interest and dividends on vour tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Cedification, but you must

provide yvour correct TIN. See the instructions on page 4.

Sign Signatura of
Here U.S. person B

Date b

General Instructions

Section references are to the Internal Revenus Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number [TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-2 only if you are a U.S. person (including a

resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a numkber to be issuad),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LS.
exempt payee. If applicakble, you are also certifying that as a
LS. person, your allocable share of any partnership income from
a LS. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

MNote. If a requester gives you a form other than Form W-8 to
request your TIM, you must use the requaster's form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considerad a .S, person if you are:

& An individual who is a U.S. citizen or .S, raesident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
201.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withhelding tax on any foreign partners” share of income
from such business. Further, in certain cases where a Form W-2
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your LS.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its LS. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The LS. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



ID@®C

Independent Doctors of Optometric Care
YOUR SUCCESS IS OUR FOCUS

IDOC Member Application

MARCHON

MARCHON EYEWEAR/IDOC MEMBER AGREEMENT & COOP RELEASE FORM

TO: MARCHONEYEWEAHRNC
Attention: Andrea Herbsterlarchon Computer Room)
*kkkkk
5h/ ¢hwQ{ bl!agy
MARCHON ACCOUNT #:
PHONE:
ADDRESS:

COOP Reqguirements

| understand that IDOC is not a buying group, rather a doctors group which has partnered with Marchon. Marchon
supports IDOC and itaembers, and | agree to make a commitment to support Marchon by purchasing their

frames at an annual rate of $7,500 or more to participate in this program.

1 Annual purchases with Marchon should meet or exceed $7,500 to obtain the discounts outlined
below:

* 20% discount on non designer frames
* 10% discount on designer frames

* 2% prompt pay discount

| authorize all eligibl&archon Eyewea€oop Advertising dollars earned to be sent to IDOC, LLC in lieu of any
other Coop reimbursement that | would earn on an individual basis.
I hereby authorize Marchon Eyewear to utilize my accumulated Coop advertising dollars for the use of promoting

IDOC, LLC until further notice.
Agreed to by: Date:

Marchon Rep: Date:

5 Eversley Avenue, Norwalk, Connecticut 06851 (PIBQE409 (F) 208384362
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Safilo

IDOC RELEASE FORM
Dear Doctor,

This letter/release is being sent to you, as well as to all the other neesnisf IDOC.
1.) For you to authorize that the Special Incentive dollars that you earn witihaarded to the IDOC
INRdzL) G &SI NRaA SyRo

2.) To give SAFILO USA permission to remove your account from your current

buying group to our direct billing, if nessary. If you are currently billing through a buying group, please
return this release form AND the fully completed and sigoeatlit application obtainable from Safilo

USA or your Safilo reporesentatives. Safilo USA does not show preference to amyantgmgements

that customers make. Any account status change is considered voluntary and is not endorsed or
promoted by Safilo USA.

1 1 authorize all eligiblSAFILO US3pecial Incentive dollars that | earn will be sent
to the IDOC Group in lieu of anther reimbursement that | would earn on an individual basis.

Date Signature

1 I grant permission t&AFILO USH remove my accountrém the

Buying Group effective immediately.

Date Signature

1 My SAFILO ACCOUNT #

1 My SAFILO ACCOUNT Name (PLEASE PRINT)

5 Eversley Avenue, Norwalk, Connecticut 06851 (RJBQ@409 (F) 208384362
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Partnership Program Cop Release Form

Please select one of the following statements:

1 I currently have a Vivacaount and purchase product direct from Viva. By signing below, | am
agreeing to participate in the IDOC/Viva Coop program and will not be eligible for Coop funds
through Viva directly.

Viva Direct Account Number:

1 I currently purchase Viva product through the following buying group:

. By signing below, | am requesting a Viva credit application faxed
to me to open a Direct Viva billing account, so | may participate in the IDOC/Viva Coop
program and will nobe eligible for Coop funds through Viva directly.

Practice Name:
Doctor Name:

Address:

City: State: Zip:
Phone: IDOC #
Fax:

Signature:

If you have any questions, contact Daisy Villacis at Viva by phone at 800.245.8482, extension 5288

5 Eversley Avenue, Norwalk, Connecticut 06851 (PIBQE409 (F) 208384362
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