
Welcome to Oxyfresh
We’re excited that you have decided to join us!

At Oxyfresh, we take pride in our commitment to honesty, fairness and integrity. To 
support these values, we promote our Oxyfresh Code of Ethics. It is outlined in the 
Company Profi le. Please study it and ask any questions you may have.
Regarding your enrollment, we ask that you honor the eff orts of the person who fi rst 
introduced you to Oxyfresh, provided you have spoken to this person within the last 
two months. If someone other than the person who fi rst shared Oxyfresh with you is 
sponsoring you, please let them know of your prior conversations. Th ey may choose, or 
be obligated, to refer you back to your original contact.

Sign up today for just $35.00.

By signing and submitting this Distributor Agreement, along with your $35.00 US 
enrollment fee (plus tax), you have initiated the privileges of buying at Active or Wholesale 
Price, selling for retail profi ts, and building an Oxyfresh business. In addition, each 
month that you place an order and/or receive a commission check, you will also receive 
a complimentary issue of Visions, our monthly business-building magazine. With your 
enrollment, you will receive a Business Building Kit that contains valuable information 
to guide and support you in building your business.

Take advantage of the convenient Auto Order program.

Our convenient Auto Order program helps you to keep a constant supply of your favorite 
products on hand to maintain your retail sales, in addition to ensuring automatic renewal 
of your early Distributor Contract. Th e Auto Order program is a pre-authorized monthly 
order of your favorite Oxyfresh products, paid for by an automatic credit or debit card 
charge, or by automatic check draft  withdrawal (separate form required). With this 
program, you’re free to spend your valuable time retailing the products and building 
your business — not worrying about details! Complete the Auto Order Form to sign 
up for this service, or call Distributor Services to sign up immediately over the phone. 
A separate Check Draft  Authorization Form is also required when selecting automatic 
check draft  withdrawal as your payment option. Once you’ve been assigned a Distributor 
I.D. Number, you may obtain either of these forms by visiting the Resource Center in 
your Distributor Offi  ce at Oxyfresh.com. Completed forms may then be signed and faxed 
or mailed to the Corporate Offi  ce.

Oxyfresh’s Policies & Procedures and Compensation Plan

Upon signing and submitting your Distributor Agreement — or signing up on the website 
— you have certifi ed that you read and agree to abide by the Oxyfresh Policies and 
Procedures, as well as the Oxyfresh Career Compensation Plan. It is recommended that 
you periodically review these documents to keep apprised of any amendments published 
in offi  cial Oxyfresh materials and sent to all Distributors. Th e complete Policies and 
Procedures, and the Compensation Plan, may be viewed from the Reseource Center of 
your Distributor Offi  ce at Oxyfresh.com (once you receive a Distributor I.D. Number).



Oxyfresh Worldwide, Inc.
1875 North Lakewood Drive • Coeur d’Alene, Idaho 83814

Phone Orders: 800.333.7374
Monday-Friday: 6:00am - 5:30pm PT
Last Saturday each month: 9:00am - 1:00pm PT

Fax Orders: 800.990.5285
Online Orders: Oxyfresh.com
24 hours a day • 7 days a week

Independent Distributor Agreement

All Information is Confi dential

BUSINESS NAME, if applicable COUNTY OF RESIDENCE
(If the Oxyfresh Distributorship will be listed under a business name, the BUSINESS OWNER must be listed on the next line.)
BUSINESS NAME, if applicable COUNTY OF RESIDENCE
(If the Oxyfresh Distributorship will be listed under a business name, the BUSINESS OWNER must be listed on the next line.)
BUSINESS NAME, if applicable COUNTY OF RESIDENCE

/
APPLICANT’S NAME (Last, First, Middle Initial) PROF. TITLE BIRTHDATE (MO/DAY)
Signature required below (If the Oxyfresh Distributorship will be listed under a business name, the BUSINESS OWNER must be listed here.)
APPLICANT’S NAME (Last, First, Middle Initial)
Signature required below (If the Oxyfresh Distributorship will be listed under a business name, the BUSINESS OWNER must be listed here.)
APPLICANT’S NAME (Last, First, Middle Initial)

APPLICANT OCCUPATION APPLICANT EMAIL ADDRESS

/
CO-APPLICANT’S NAME if applicable (Last, First, Middle Initial) PROF. TITLE BIRTHDATE (MO/DAY)
Signature required below if Co-Applicant is listed.
CO-APPLICANT’S NAME if applicable (Last, First, Middle Initial)
Signature required below if Co-Applicant is listed.
CO-APPLICANT’S NAME if applicable (Last, First, Middle Initial)

CO-APPLICANT OCCUPATION CO-APPLICANT EMAIL ADDRESS

– – –
SOCIAL SECURITY NO. or FEDERAL ID# / CORPORATE ID#* RESALE TAX# (if any) - (Exemption Certifi cate
SOCIAL INSURANCE NO.*
SOCIAL SECURITY NO. or FEDERAL ID# / CORPORATE ID#* RESALE TAX# (if any) - 
SOCIAL INSURANCE NO.*
SOCIAL SECURITY NO. or FEDERAL ID# / CORPORATE ID#* RESALE TAX# (if any) - 

 (Use only if income is reported to Federal ID#) must be submitted to Oxyfresh. Contact Distributor Services.)

BILLING ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

SHIPPING ADDRESS (We do not ship to P.O. Boxes)

CITY STATE/PROVINCE ZIP/POSTAL CODE

PRIMARY CONTACT PERSON’S NAME (Last, First) TITLE/POSITION

SPONSOR’S NAME (Last, First) SPONSOR’S OXYFRESH ID#

/
CARD NUMBER EXP. DATE (MO/YR)

CARD HOLDER’S NAME SIGNATURE

Payment Options (Choose One):
Please charge my One Year Enrollment ($35.00 US + tax) to the following:

 MASTERCARD  DISCOVER  PERSONAL CHECK (enclosed)
 VISA  AMEX  DINER’S  MONEY ORDER (enclosed)

Co-Applicant’s Signature: Date:Co-Applicant’s Signature: Date:

Applicant’s Signature: Date:Applicant’s Signature: Date:
(required)

(required if listed above)

By signing below, I hereby acknowledge that I have read and agree to the Oxyfresh Policy and Procedures.

E-mail options:
 Add Me to Leaders’ Email 

(recommended)

 I would like to receive email 
messages from my upline.

When you subscribe to Leaders’ Email, you will 
receive valuable training, tips and testimonials 
from our corporate offi  ce and top leaders in the 
fi eld. Th ere is no better way to stay motivated, 
inspired and informed!

Please Drop Ship My Enrollment Kit to:
 Name: 

 Address: 

  

 Phone: 

– –
HOME PHONE

– –
BUSINESS PHONE

– –
FAX

* SSI or FED ID# is optional for Canadians



Why Place a Fast Start Order?

Becoming familiar with the Oxyfresh product line — and 
fi nding your favorites – is a crucial fi rst step to success.  Oxyfresh makes this easy 
by off ering four Fast Start Order (FSO) options.  Although placing your one-time 
FSO is optional, there are a number of benefi ts you’ll want to consider:

Invest in Your Success — Making a fi nancial commitment in the form of 
an FSO increases your motivation to do whatever is necessary to succeed in your 
business.

Oxyfresh Your Home — With over 60 Oxyfresh products to choose from, an 
FSO will allow you to quickly replace many products you previously bought off  
store shelves with Oxyfresh products.  We call this “Oxyfreshing” your home.

Use, Recommend, Sponsor — Th ere’s no better way to fall in love with 
Oxyfresh products.  When you discover your favorites, you’ll speak passionately 
about them and eagerly recommend them to everyone you know.  And this will 
attract others to want to do the same!

Earn More — By not placing an FSO, you are literally leaving money on the table!  
Until you place your own FSO you will not be eligible to earn Fast Start Bonuses.  
Instead, that bonus will roll to the fi rst eligible upline.

Free Gifts — Check out page 2 of the Oxyfresh Compensation Plan for your 
potential benefi ts.


