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Membership Requirements
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You must be at least |8 years of age and reside in the United States
or a US. territory. You may provide Shaklee with either your Social
Security Number (SSN), Individual Taxpayer Identification Number
(ITIN), Driver's License Number, or State Identification Card Number
issued in your own name. To join Shaklee with an ITIN, you must
attach a copy of your IRS Form CP-565 (Assignment of Individual
Taxpayer |dentification Number). Members may sign up individually or
jointly with their spouse. Spouses may not have separate Member-
ships. No additional purchase is necessary, and you are not required to
make any financial investment to become a Member. Please notify
Shaklee of any change in street or e-mail address or telephone
number.
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You will be issued a unique Shaklee ID number that should be used for

all communications with Shaklee, including sponsorship.
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Membership Privileges

BREBENEE R  THEIENTEENERUEARATEN
EBANER RSB EZRENNER °

Acceptance of this application by Shaklee, allows you to purchase
Shaklee products at prices below suggested retail directly from Shaklee
or from your Sponsor or Business Leader. Members may sponsor
other Members, but are not eligible to receive bonuses or other
compensation.
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The Statement of Privileges and Responisibilities of
Shaklee Family Members (P&R)
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The P&R, as amended from time to time, is the official document
governing the relationship between Shaklee Family Members and
Shaklee Corporation.
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Annual Renewal/Governing Law
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Distributors May Sponsor Others and Earn Bonuses
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You must be at least |8 years of age and reside in the United States or a U.S. territory. You must
provide Shaklee with a valid Social Security Number (SSN) or Individual Tax Payer Identification
Number (ITIN) issued in your own name. Acceptance of this application by Shaklee allows you to
purchase and sell Shaklee products and to earn bonuses. In addition, you may sponsor others and have
sponsorship rights with respect to their downlines, as described in the P & R.
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Distributing Products
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Because Shaklee is committed to the health and well-being of our Distributors , Shaklee Distributors
may not distribute Shaklee products directly or indirectly to or from retail stores or Internet auction
sites. Nor may they distribute products to Members or Distributors outside their Personal Group.
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You Can Build a Business
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Shaklee publishes an authorized Compensation Plan, which outlines the benefits and requirements of
a Shaklee business. Information on how to build a Shaklee business is available from your Sponsor
and/or Business Leader.
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Independent Contractor Status
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Shaklee Independent Distributors are INDEPENDENT CONTRACTORS. Independent Distributors
are not employees of Shaklee, or of any Shaklee Independent Distributorships and may not so
represent. The Distributor will not be treated as an employee for federal or state tax purposes. Nor
will the Distributor be treated as an employee for purposes of the Federal Insurance Contributions
Act or any other laws covering employees.
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Shaklee Distributors may not make claims about Shaklee products, or the Shaklee Compensation Plan,
that are contrary to literature and labels published by Shaklee. The P & R, as amended from time to
time, is incorporated in this Agreement. Please review it carefully with your Sponsor or Business Leader.
Because it sets the foundation for how we do business, if a Shaklee Distributor does not to follow the
P & R, they may be subject to remedies for breach of contract, including termination of their
Distributorship.
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Shaklee Members and Distributors have the opportunity to renew annually. This Agreement is effective upon acceptance by Shaklee, and is governed by the laws of the state of
California. Georgia residents: Further information regarding Shaklee is on file with the state’s Department of Consumer Affairs.
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Note: AutoShip orders ship Monday through Friday, excluding holidays. Changes and cancellations can be made at MyShaklee.com

or by calling 1.800.SHAKLEE.
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You authorize Shaklee to ship the items indicated on this order and items on any supplemental orders or change/modification orders, which are incorporated herein by reference,
or as otherwise requested by you or on your behalf, ON A RECURRING BASIS at the intervals indicated and to charge this credit card account the current price at the time of
shipment. PRICES AND ITEM FORMULATIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE. You understand that these ordered items will continue to be shipped at
intervals indicated and that you are obligated to pay for them until you cancel or modify your order. Shaklee reserves the right to cancel this order at any time.
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