
 

  

 

 

 

 

 

 
Name________________________________ 

 

Address______________________________ 

 

City, State and Zip_____________________ 

 

Phone________________________________ 

 

Email________________________________ 

 

Circle Contact Preference 

email     phone   day or evening 

 

Please check: 

I am interested in more information on: 

 

_____Optimal Wellness 

_____Heart Disease 

_____High Blood Pressure 

_____Candida-yeast 

_____Stress 

_____Cancer 

_____Shaklee 180 Weight Loss 

_____Increased Energy 

_____Arthritis 

_____Allergies 

_____PMS/Women’s Nutrition 

_____Lowering Cholesterol 

_____Healthy Skin Care & Cosmetics 

_____Osteoporosis 

_____Diabetes 

_____Hypoglycemia 

_____Get Clean Home Care Products 

_____Asthma 

_____Digestive Problems 

_____Migraines 

_____Sports Nutrition 

_____Infertility 

 

 

 

 

 

 

 

 

 

 

 

 

_____Children’s Nutrition – ADD, etc. 

_____Chronic Fatigue-Epstein-Barr 

_____Fibromyalgia 

_____IBS/Crohn’s Disease 

_____Fibro-Cystic Breast Disease 

_____Detoxification 

_____Eczema-Psoriasis 

_____Fatigue 

_____Lupus 

_____Macular Degeneration 

_____Multiple Sclerosis 

_____Stuttering 

_____Safe, Pure Water 

_____Other___________________________ 

_____________________________________ 

_____________________________________ 

 

 

I am also interested in: 

 

_____Saving Money with a Member Discount 

_____Helping Others Feel Better 

_____Nutrition Presentation in my home 

 (earn $75 in FREE Product) 

_____Part-time earnings 

_____Tax Savings 

_____Owning My Own Shaklee Business 

_____Other___________________________ 

_____________________________________ 

 

 

 

Comments____________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 


