
David Miller 
Shaklee - Independent Distributor 

1490 Bat Roost Rd 
Manchester, Ohio 45144 

937-779-0046 

  

Get Your Shaklee Products Go Here: 

http://www.shaklee.net/mimc/  

  

  

Introducing Shakleebaby™ and Shakleekids™  

 

Introducing Shakleebaby™ - Always Safe. Always Gentle. Always Healthy. 

Open Order 5/1 

Babies are the most precious gifts in the world. Keep yours happy and healthy with 

Shakleebaby. Safe, pure, and natural, our pediatrician tested baby care products are 

formulated to keep your little one's bottoms soft, itty-bitty toes clean, and growing 

body healthy. 



 

Gentle Wash  

Clean, fresh baby. This extra gentle wash is made with organic 

chamomile and lavender, pH balanced and sensitivity tested to 

shower even the most tender skin with love. 99% Natural; 76% 

Organic. 

 

#30108  http://www.shaklee.net/mimc/  

 

Soothing Lotion 

   

So soft. Organic sunflower seed oil and shea butter moisturize, 

and organic chamomile and lavender soothe. 99% Natural; 87% 

Organic. 

 

#30106   http://www.shaklee.net/mimc/  

 

Diaper Rash Cream 

   

Naturally soothing. Zinc Oxide protects baby's delicate skin 

from wetness, keeping skin healthy and dry, and helps heal 

diaper rash. Organic and natural oils keep skin hydrated and 

smooth while chamomile, aloe, and calendula extracts soothe. 

99% Natural. 78% Organic. 

 

#30109   http://www.shaklee.net/mimc/  

 

Massage Oil 
   

Perfect for massaging baby or moisturizing after a bath. With 

organic sunflower oil, lavender, and chamomile to moisturize 

and smooth. 99% Natural, 99% Organic. 

 

#30107   http://www.shaklee.net/mimc/  



 

Multivitamin & Multimineral Powder 

   

One of the most comprehensive infant-toddler supplements 

available, it contains prebiotics to help promote a healthy 

immune system and bundles of vitamin D to support strong 

bones and teeth. Star-K Certified. * 

 

#20057   http://www.shaklee.net/mimc/  

* These statements have not been evaluated by the Food and Drug Administration. These 

products are not intended to diagnose, treat, cure, or prevent any disease. 

  

Introducing Shakleekids™ - Supersmart. Supersafe. Supernutritious. 

Open Order 5/1 

Behold the powers of Shakleekids Mighty Smart and Incredivites! These dietary 

supplements are made with supersafe ingredients that bring out the best in kids, like 
rad vision, smart noggins, and a rockin immune system. * 

Incredivites™  

Shakleekids Incredivites is the first kids chewable 

multivitamin in the U.S. with lactoferrin, a protein that helps 

busy bodies' immune systems stay supercharged. Packed with 

23 essential nutrients, it's one of the most comprehensive 

supplements available - with 600IU of vitamin D to support 

strong bones and teeth, and 100% of the daily value for 

vitamins C and E per serving. * 

 

#20002   http://www.shaklee.net/mimc/  
 



Note: Vita-Lea® Ocean Wonders™ will continue to be available. 

Mighty Smart™ 

   

Shakleekids Mighty Smart is scientifically formulated with a 

power-packed blast of ultra-pure DHA. Essential for early 

brain development, this omega-3 fatty acid has been shown to 

support mighty memory, mad concentration, and fierce mind 

skills. Star-K Certified. 

 

#20058   http://www.shaklee.net/mimc/  

 

 

 



Shaklee Tax-Exempt Entity Application and Agreement

INSTRUCTIONS

1.Fill in all required information and attach all required documents listed at the bottom
of page one.

2.Check either the “Member” or “Distributor” line at the top.

3.Method of Payment 
• enter $19.95 if joining with the New Member Pack
• enter $39.95 if joining with the Distributor Welcome Kit
• enter $299 if joining with the Fast Start to Wellness Distributor Program

The New Member Pack ($19.95) or Distributor Welcome Kit ($39.95) or the Fast Start
to Wellness Distributor Program ($299) will be sent directly from the Company to the
Entity.

4.Both an authorized representative of the entity and the contact person must sign the
Application on page 3.

5.Mail the Application to:
Shaklee Corporation
Attention:  Field Support
P.O. Box 8040
Pleasanton, CA  94588

OR

Fax the Application to: 1-888-SHK4FAX (1.888.745.4329)

6.Questions:  Call Field Support at 925.734.3636



Shaklee Tax-Exempt Entity Application and Agreement

Check One    _____ Member     _____ Distributor

_______________________________________________________________________________________________________________
Name of Entity

_______________________________________________________________________________________________________________
Address of Entity

_______________________________________________________________________________________________________________
City State Zip

Telephone Number (         ) __________________________________   Federal Tax ID Number ________________________________________

Type of Entity (Check one)    ____ Corporation    ____ Trust    ____ Association    ____ Other ______________________________________

State in which Entity is organized ___________________________ E-mail Address ________________________________________________

(Optional — Allows use of password-protected e-mail services and authorizes, Shaklee, your
Sponsor, and upline Business Leaders to send informational e-mails for Shaklee purposes.)

Sponsor Information Business Leader Information

___________________________________________________ _______________________________________________________
Sponsor’s ID # Business Leader’s ID #

___________________________________________________ _____________________________________________________
Sponsor’s Name  (Last)             (First)             (M.I.) Business Leader’s Name (Last)             (First)             (M.I.)

___________________________________________________ _______________________________________________________
Phone Number (Area Code) Phone Number (Area Code)

___________________________________________________
Sponsor’s Signature (IN INK)

Sponsor may not be an employee, officer, director, or trustee of the tax-exempt entity.

Method of Payment

The entity may pay by credit card or Electronic Funds Transfer (EFT). The credit card or EFT information MUST be in
the name of the entity.

Charge to my: ___ MasterCard® ___ VISA® ___ AMEX® ___ Discover®

_________________________________________________________ ______________________ _______________________
Card Number (Exp. Date — MM/YY) Fee (See instructions)

_________________________________________________________ _________________________________________________
Name as it appears on the card Signature of cardholder (IN INK)

Documents Required to be Submitted with this Application and Agreement:
1. A copy of a legal document showing the named entity and its Federal Tax ID Number or a copy of the letter

from the Internal Revenue Service granting tax-exempt status;

2. A copy of your state's Tax-Exempt Organization Form or the letter from your state approving tax-exempt status; 

3. A list of all of the tax-exempt entity's trustees, directors, and officers (with officer title); and

4. A copy of the applicable state sales and use tax certification of exemption (optional for Distributors — necessary
only if the entity wishes to purchase products for its own use).

Note: For any questions regarding impact of operating a Shaklee Distributorship on your tax-exempt status,
please consult your tax advisor.



MEMBERSHIP REQUIREMENTS — The Entity must be organized and reside in the United States or in a U.S. territory. 
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.

ID Number — You will be issued a unique Shaklee ID Number that should be used for all communications with Shaklee.

Tax-Exempt Members May Purchase Products — Acceptance of this Application by Shaklee allows the Tax-Exempt
Entity to purchase Shaklee products at prices below suggested retail directly from Shaklee. 

Annual Renewal — Shaklee Family Members have the opportunity to renew annually. This Application and Agreement
is effective upon acceptance by Shaklee and is governed by the laws of the State of California.

The Statement of Privileges and Responsibilities of Shaklee Family Members (P&R) — The P&R is the official
document governing the relationship between Shaklee Family Members and Shaklee Corporation.

DISTRIBUTORSHIP REQUIREMENTS

Distributors May Sell Shaklee Products and Earn Bonuses — Acceptance of this Application by Shaklee allows the
Distributor to purchase and resell Shaklee products and to earn bonuses. The Distributor also may sponsor others and have
sponsorship rights to their downlines, as described in the P&R.

Distributing Products — Shaklee Distributors may not sell or distribute Shaklee products directly or indirectly to or
from retail stores or Internet auction sites such as eBay. Distributors may not sell Shaklee products to Members and
Distributors who are part of the Personal Group of another Shaklee Distributor.

You Can Build a Business — 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.

Independent Contractor Status — Shaklee Independent Distributors are INDEPENDENT CONTRACTORS.
Independent Distributors are not employees of Shaklee, or of any Shaklee Independent Distributorship 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.

Unauthorized Claims — 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. A violation of the
P&R will subject a Distributor to remedies for breach of contract, including termination of their Distributorship.

Complete the following information with respect to the designated contact person for the Entity (the “Contact Person”).

_______________________________________________________________________________________________________________
Name of Contact Person Title of Contact Person

_______________________________________________________________________________________________________________
Home Address of Contact Person City State Zip

Telephone Number of Contact Person   (day) ( ) ____________________________ (evening) ( ) ____________________________

The Contact Person and the Entity hereby agree to the additional terms and conditions set forth below. A change of address
requires the completion of a new Shaklee Tax-Exempt Entity Application and Agreement.

1. The Entity authorizes the Contact Person to execute this Application and Agreement on its 
behalf and to represent the Entity for all purposes with Shaklee. Shaklee will direct all 
communications to the Contact Person.

2. Shaklee may accept or reject this Application and Agreement in its sole discretion. Shaklee will 
provide written notification of acceptance or rejection.

3. The Contact person must promptly notify Shaklee in writing if the Entity loses its tax-exempt 
status or changes the form in which it does business. Shaklee may terminate this Agreement upon 
any such change. 

4. This Application and Agreement, including the P&R as amended from time to time, and other 
publications sent to Shaklee Distributors, constitute the entire Agreement between the parties.

Shaklee Tax-Exempt Entity Application and Agreement 2



Shaklee Tax-Exempt Entity Application and Agreement 3

©2006 Shaklee Corporation. Distributed by Shaklee Corporation, Pleasanton, CA 94588.  06-258 (Rev. 7/06)

Upon acceptance of this Application, tax-exempt entities may purchase Shaklee products for their personal use with no sales
tax added. Sales tax will be added when products are purchased for resale. Tax-exempt entities which become Distributors
may sell products and earn bonuses subject to the terms of this Application and Agreement and the Statement of Privileges
and Responsibilities of Shaklee Family Members ("P&R"). Members and Distributors sponsored by a tax-exempt entity are subject
to all federal and state taxes, including sales tax, unless they also are tax-exempt entities. A tax-exempt entity, as well as the
Members and Distributors sponsored by a tax-exempt entity, must order directly from Shaklee through the Shaklee Member
Direct Ordering ("MDO") program.

I/We have read and agree to all terms and conditions stated above and certify that all the 
information provided is correct.

Print Name of Entity ___________________________________ Date _______________________________________________

X ___________________________________________________ X ___________________________________________________
Signature of Contact Person Signature of Entity 

_____________________________________________________ _____________________________________________________
Print Name and Title Print Name and Title

List the name of each Trustee or Director and Officer (attach additional sheets if necessary).

_____________________________________________________________ ____________________________________________________________
Name Title Date

_____________________________________________________________ ____________________________________________________________
Address  Signature

_____________________________________________________________ ____________________________________________________________
City State Zip Phone Number

_____________________________________________________________ ____________________________________________________________
Name Title Date

_____________________________________________________________ ____________________________________________________________
Address Signature

_____________________________________________________________ ____________________________________________________________
City State Zip Phone Number

_____________________________________________________________ ____________________________________________________________
Name Title Date

_____________________________________________________________ ____________________________________________________________
Address Signature

_____________________________________________________________ ____________________________________________________________
City State Zip Phone Number

Mail: Shaklee Corporation, Attn: Field Support, P.O. Box 8040, Pleasanton, CA 94588.
Fax: 1.888.SHK4FAX (1.888.745.4329)


