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If you're running a Nutrition Club, you're helping to make the
world healthier. And Herbalife wants to recognize your efforts!
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To be eligible to receive a plague you must:

Manage a Nutrition Club with at least 15 members
attending daily

Be open a minimum of 5 days a week

Share how you are achieving your results for at least three consecutive months and we
will send you a beautiful Nutrition Club Plaque to display in your Club!

PLEASE PRINT CLEARLY

Name: | ID #: | Team Status:
Phone #: | E-mail:
Address of Nutrition Club:
Hours of Operation: to ] Home: []
Opening Date: Location of Office: []
Nutrition Club
Days open per week: a)5[ | b6 [ ] c) 7| Other: []
Distributors operating in the same Nutrition Club
Name ID#
*
*
*
*
*
1 How many hours per week do you spend on your traditional business?
[ ] 0hours [ ] 1-5hours [ ] 6-10 hours [] 11-20 hours [ 20+ hours
2 How many Nutrition Clubs do you operate?
[] 1 [] 2 [] 3 [] 4 []s [ ] 6 or more
1bl 2na 3ru
Month: Month: Month:

1 | Average # of Club Members
attending on a daily basis
2 | Total # of Club Members

3 | Average monthly volume
(based on Shakes, Tea & Aloe)
4 | Average monthly volume
(based on retail products)

Share your Nutrition Club story and your photos. You may even be featured in future success articles!
Please return this form to your local Sales Department on Fax No. 02-7512091
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