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IMD No.:

EXCHANGES/RETURNS:
(1) Prior to the exchange/return of any products, customers must contact NH Nutraceutical, Inc.  to obtain an authorization for the exchange/return.  (2) Unopened items can be exchanged or 
returned except products which have been exposed to the sun, intentionally destroyed, improperly stored, or expired.  (3) Promotional items are not refundable or exchangeable.  (4) Restock-
ing fee may be applied on return/exchange products as follows:  • Within 30 days after invoice date—10%  • 31 to 45 days after invoice date—20%  • Over 45 days after invoice date—NO 
return or exchange.  (5) For exchange/return via mail, customers must carefully repack the products to avoid any damages in transit; customers are responsible for the cost of return shipping.  
(6) Customers are responsible to refund related rebates/bonuses/commissions to NH Nutraceutical, Inc.  Shipping cost is not refundable.  

Product storage suggestion:
NH Nutraceutical products do not add artificial coloring, artificial flavor, and preservative, suggested to store the products as follow:  (1) Place the bottle in cool and dry area, avoid direct sun 
light exposure, and store Royal Jelly and Flora Rich in refrigerator.  (2) After opening:  • Remove cotton and plastic filling in the bottle.  • Keep bottle cap tight and keep out of reach of children.  
• Keep all powder items in refrigerator.  • Please finish the product soon after opening. 

TAXATION:
Each IMD shall be solely and exclusively responsible for the reporting and payment of all income taxes on sales and earnings as a distributor/reseller of the Company's products and earnings 
under the Company's compensation plan.  At the end of each calendar year, the Company may issue the IMD any related tax forms, including Internal Revenue Service Form 1099, as required 
by applicable law.

The Company reserves the right from time to time to make such amendments or modifications to its Agreement with its IMDs, which the Company deems necessary or advisable in its sole 
discretion. Such amendments or modifications shall become binding upon publication by the Company or such date thereafter as the Company shall specify.  The IMD’s continued participation 
in reselling Company products, promoting the Company's business, or accepting compensation from the Company, after the publication of such modifications shall constitute the IMD’s 
agreement to those modifications and shall constitute a legally binding amendment of the IMD's Agreement with the Company.

I certify that I am of legal age to enter into binding contracts under the law of the state in which I reside.  I have read this Agreement (including the Terms and Conditions 
on the reverse side of this page), and I do hereby accept and agree to all the terms and conditions thereof.  I understand that I have the right to cancel my IMD business 
at any time, regardless of reason, and that a cancellation must be submitted in writing to the Company at its principal place of business shown below.  I also understand 
for any future product orders, at least 70% of my prior product orders must have been sold to consumers before making any new orders.
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X

Applicant’s SSN.
Federal Tax ID No.

APPLICANT INFORMATION (Please Print)

First Name Middle Name Last Name

Date of Birth (MM/DD/YY)

/            /

Street (include St., Ave., Rd., Ct., Etc.),          Apt./Space/Ste.#                              City,                                        State     Zip Code
 (UPS will not deliver to a P.O. Box)

Home Phone No. Cell Phone No. Fax No. E-mail Address
(            )                (            )                (            )                                  @                

Spouse’s Full Name (if a co-applicant)                                                                      Spouse’s Social Security Number (if a co-applicant)

Sponsor’s SSN.
Federal Tax ID No.

SPONSOR INFORMATION (Please Print)

First Name Middle Name Last Name

Distributor ID No.

Applicant Signature                                                  Month / Date / Year           Authorized Co-Applicant Signature (if any)                 Month / Date / Year
X

NH Nutraceutical, Inc., 14791 Myford Road, Tustin, CA 92780   
Tel: (714) 731-7258  •  Fax: (714) 731-7257 •  E-mail: info@newhealthhq.com

Toll Free Tel: 1-866-284-3258 (U.S. Only)  •  Toll Free Fax: 1-866-312-0947 (U.S. Only)
Office Hour: 08:30 A.M. - 05:30 P.M., Mon. thru Fri. (Pacific Standard Time) www.newhealthhq.com
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