
PURE HERBS, LTD.™ DISTRIBUTOR APPLICATION AGREEMENT 
33410 STERLING PONDS BLVD., STERLING HEIGHTS, MI  48312 

PHONE: (800)860-4372 / (586)446-8200    FAX: (586)446-8218  

www.pureherbs.com      

LAST NAME FIRST NAME M.I.

MAILING ADDRESS—RESIDENTIAL? Y / N  DO NOT ABBREVIATE 

NAME: or BUSINESS NAME IF USING EIN* 

STREET: # & NAME, APT, STE, UNIT, etc. 

CITY STATE ZIP 

SHIPPING ADDRESS—RESIDENTIAL? Y / N  NO P.O. BOX 

NAME or BUSINESS NAME IF USING EIN* 

STREET: # & NAME, APT, STE, UNIT, etc. 

CITY STATE ZIP 

PHONE NUMBER: PRIMARY #: (  )  SECONDARY #: (  ) 

METHOD OF PAYMENT 

[    ]  CASH  [    ] CHECK   #____________ 

[    ] MONEY ORDER #_________________ 

CREDIT CARD:  [    ] VISA      [    ] MASTERCARD      [    ] DISCOVER     [    ] AMERICAN EXPRESS 

[    ] CHECK HERE IF YOU WOULD LIKE US TO KEEP YOUR CARD ON FILE FOR FUTURE PURCHASES

CREDIT CARD # EXPIRATION DATE V-CODE: 

NAME AS IT APPEARS ON CREDIT CARD: 

CC BILLING ADDRESS  

(IF DIFFERENT FROM MAILING ADDRESS ABOVE) 

CITY STATE ZIP 

INTERNAL USE ONLY 

DIST NO:______________________ 

BY:____ ___DATE:______________ 

IN ORDER TO PROCESS APPLICATION, SIGNATURE OF APPLICANT & TAX INFORMATION IS REQUIRED. 

SIGNATURE:  DATE: 

SIGNATURE ABOVE IS REQUIRED IN ORDER TO PROCESS! 

“I HAVE READ AND AGREE TO ALL OF THE DISTRIBUTION TERMS AND CONDITIONS WHICH ARE LOCATED ON PURE HERBS, LTD’S™ WEBSITE: ‘www.pureherbs.com’, UNDER THE 
HEADING ‘APPLICATION.’ THE DISTRIBUTOR TERMS AND CONDITIONS MAY BE AMENDED FROM TIME TO TIME AND, THEREFORE, EACH DISTRIBUTOR SHALL BE RESPONSIBLE TO 

PERIODICALLY MONITOR THE PURE HERBS WEBSITE FOR ANY ADDITIONAL CHANGES AND/OR MODIFICATIONS TO THE DISTRIBUTOR TERMS AND CONDITIONS. ACCEPTANCE AS 
A PURE HERBS DISTRIBUTOR IS EXPRESSLY LIMITED TO THESE DISTRIBUTOR TERMS AND CONDITIONS AND AS PART OF THE DISTRIBUTOR APPLIC ATION I HAVE INCLUDED MY 

$35 APPLICATION FEE.” 

RETURN WHITE COPY TO PURE HERBS, LTD.™   DISTRIBUTOR RETAIN 1 COPY.   SPONSOR RETAIN 1 COPY. 

EMAIL ADDRESS 

PROMOTIONAL MATERIALS/NEWSLETTERS/PRODUCT UPDATES:   [   ] Mail Only [   ] Email Only [   ] Both  [   ] None 

APPLICANTS SOCIAL SECURITY OR FEDERAL EIN NUMBER (FOR TAX PURPOSES ONLY-WE CANNOT PROCESS YOUR APPLICATION WITHOUT THIS INFORMATION)

SS# __________ -___________-__________________   OR *EIN # ___________-______________________________

(IF USING EIN, YOU MUST ALSO LIST THE BUSINESS ASSOCIATED TO THE EIN)  

SPONSOR NAME (FIRST & LAST NAME, NO BUSINESS NAME):  Danette Steele 44182
YOU MUST HAVE A SPONSOR WHO IS AN ACTIVE DISTRIBUTOR OR CHECK THIS BOX AND WE WILL FIND SOMEONE FOR YOU: [    ]

PLEASE PRINT OR TYPE CLEARLY. BLACK INK ONLY.   $35 APPLICATION FEE 



 

 

4 oz.  
QTY 

PRODUCT 
(Please use Distributor cost) 

 

COST 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

PURE HERBS, LTD.™ 
Fax Order Form        FAX:  (586)446-8218 
 
 

Distributor Name: _____________________________ 

 
Distributor Number: ___________________________ 
 
Where can you be reached if a problem exists with this order? 

 

Phone Number:  ______________________________ 
 

Fax order forms were created to process orders 

quickly.  If  total or confirmation is needed, you  must 

phone your order in at: (800)860-4372. 

Shipping Information — We ship UPS only.       Date: ______________ 
(We cannot ship to a PO Box.)                  
 

Name: _________________________________________________________ 
 

Shipping Address: _______________________________________________ 
 

City, State: _____________________________________________________ 

 

Zip Code: ____________________________________________ 
 
 
 

Credit Card #: _____________-____________-____________-____________ 
 

Credit Card Expiration Date: ________/________V-Code: _______________  
 

Zip code of the billing address on the credit card being used: ______________ 

1 oz.  
QTY 

PRODUCT 
(Please use Distributor cost) 

 

COST 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

QTY 
CAPSULES and/or TABLETS 

**Can be added to either the 1 or the 4 ounce order.   
Preferably the 4 ounce order. 

 

COST 

   

   

   

   

   

       If only ordering Capsules and/or Tablets, regular  
shipping charges apply. 

 

**Our liquid extracts are typically available in 1 oz. or 4 oz. glass bottles. When combining different size bottles along with capsules/tablets as one shipment, 
there are a maximum of 20 items allowed per box. Any overage would be considered another order and separate shipping charges would apply.You may place 
an order for unlimited  4 oz. bottles combined with capsules/tablets and it would be considered as one shipment. The same would apply for a  1 oz. bottle 
order which may also be combined with capsules/tablets. Shipping charges are billed in addition to Product Total  **See rates under Shipping Policy 

                                          PRODUCT TOTAL OF ALL  ORDERS:    
**SHIPPING CHARGES WILL BE ADDITIONAL IN  
  ACCORDANCE TO OUR SHIPPING POLICY RATES 

**SHIPPING CHARGES (Prices are subject to change without notice) : 
 

Please see our SHIPPING POLICY rates at the footer of our home page at 
www.pureherbs.com 


