2008 GLOBAL CONFERENCE
REGISTRATION FORM

=7 Shaklee

REGISTRATION POLICY

® Payment is by credit card only. No cash or checks are accepted. Credit

cards will be charged upon receipt of completed registration form.

This form must be completed in full. Please provide all information
requested. “To Be Decided” and similar entries will not be accepted
for name and address information.

Separate ID numbers require separate forms. Maximum of two
registrants per registration form.

You must be 18 years or older to register for this conference.

For hotel information, please see the Global Conference web site at
NewOrleans08.Shaklee.com.

Registration fee includes admittance to all
general sessions, workshops, entertainment,
three Cinch™breakfasts, and two lunches.

DATE & LOCATION

August 6-10, 2008
Ernest N. Morial Convention Center
New Orleans, Louisiana

CANCELLATION POLICY

If you cancel on or before May 30, 2008, you will
receive a full refund minus a $50 administrative fee.

Cancellations received after May 30, 2008 will NOT qualify for a refund.
E-mail cancellations to conventions@shaklee.com, or fax to 925.924.2358.

Please allow 30 days for processing. Credits are issued ONLY to the
original credit card used for payment.

REGISTRATION

Attendee #1 Last Name First Name Shaklee ID#

Attendee #2 Last Name First Name

Mailing Address City State Zip/Postal Code
E-mail Address Phone Cell Phone

Special Dietary Needs

Attendee #1 Gluten-free [ ] Kosher [ ] Nored meat [ ] No seafood [ ] Vegetarian [ ] Other []
Attendee #2 Gluten-free [] Kosher [] Nored meat [ ] No seafood [] Vegetarian [ ] Other []

vyes[] No[J

| require handicap access? Attendee #1

I will attend Future Leaders event (must provide birth date)
Attendee #1: YESL | NOLJ Birth Date / /

I would like an invitation to the Medical Professionals event
Attendee #1 YES[ ] NO[] Medical Title

Necesitaré traduccion simultanea en espanol []

| was referred by:

Attendee #2 YESL] NO[J
Attendee #2 YESL] No LI Birth Date / /
Attendee #2 YES[] NO[] Medical Title

Traduction en francais requise [

Shaklee I.D. First Name, Last Name

PAYMENT INFORMATION

Card Type: Visa®[[] MasterCard®[.] Discover Card®_] American Express®[]

Card Number

Cardholder's Name

Expiration Date

REG |STRAT| ON FEE (circle one)

$199 if you are new to Shaklee since 9/15/2007 *
$300 if you register from 12/1/07 to 4/30/08
$350 if you register from 5/1/08 to 8/6/08
$350 on the payment plan

A new convenient payment plan is available! Register for $350 and pay in
will include an additional transaction fee of $3. Note: your first payment will

three equal payments of $116.67. Payments
be charged when you submit your registration. Subsequent payments

will be charged on the 15th of each month. All payments must be completed no later than Friday, August 1, 2008. This plan is available to all U.S. ranks.

Director and be a Director during the New Orleans Conference.

GO FREE! Be sponsored since the Nashville Conference and break out as a new first time Business Leader between August 13, 2007 and
June 30, 2008 and you will receive a rebate for the FULL New Orleans registration cost. To qualify for the rebate you must break out as a

ALL rebates will be processed after the New Orleans Conference.

*QOnline registration is not available for the $199 price. If you are eligible to register for $199, having joined Shaklee since 9/15/2007, please
fax your completed registration form to 925.924.3888 or call Shaklee Field Support.

HOW TO SUBMIT YOUR REGISTRATION (Please save a copy for your records)

Fax: 925.924.3888
Shaklee Corporation, Attn: Jim Charon-New Orleans 2008
4747 Willow Road, Pleasanton, CA 94588

Online: NewOrleans08.Shaklee.com

Mail:
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