
         
Let us know about YOUR NUTRITION CLUB to get information and support. 

 
Kindly note that you MUST register before you open a Nutrition Club 

 

Nutrition Club Registration Form 
     

Owner Name: ____________________________ Distributor ID: ______________________ 
 
Team Status:       Pres Team       Mill Team      GET Team       World Team        Supervisor 
 
Upline TAB Team Name: __________________________ Team Status: _______________ 
 
Partnership Information: (in case of central club) 
Partner 1 Name: __________________________ Distributor ID: ______________________ 
 
Partner 2 Name: __________________________ Distributor ID: ______________________ 
 
Partner 3 Name: __________________________ Distributor ID: ______________________ 
 
Timings of operation: 

 
Morning Time: __________ Afternoon Time: ___________     Evening Time: _________ 
 

Type of Club:          Home Club                  Central Club                  Commercial Club 
 
No. Of club members your club can seat at any given point of time: _____________________ 
 
Club Name: ______________________________ Opening Date: ______________________  
 
Contact No: (1) ____________________________ (2) _______________________________ 
 
Club Address: _______________________________ 
 
___________________________________________ 

 
______________________________ 
Signature of club owner Distributor 

 
DISTRIBUTOR SERVICES: 

Telephone: +91 (0) 80 40311444 Fax: +91 (0) 80 40311445 / 40311446 
 
Hand over the Registration Form at any of the Herbalife offices or send to: 
Sales Communications Dept 
Herbalife International India Pvt Ltd 
# 14, Vaswani Wilshire, Commissariat Road 
Bangalore – 560025 
Note: In case of more partners, please fill additional form 

 

 


