
We’re excited to offer the Preferred Professionals Pro-
gram!
As an Oxyfresh Preferred Professional, you may take advantage of buying and selling privileges 
without any fees, quotas or obligations. Simply purchase our exceptional products, then resell 
them to your clients and/or patients to earn retail profi ts. 
Oxyfresh has built an incomparable reputation based on our commitment to honesty, fairness and 
integrity. As an Oxyfresh Preferred Professional, we ask that you uphold the Oxyfresh image by 
valuing, supporting and protecting our commitment to ethical business conduct.

Pricing Structure
For product purchases of less than $100 Personal Sales (PS) in a calendar month, you will pay the 
Wholesale Price. Once you reached $100 PS for any calendar month, that order and subsequent 
orders placed during that month qualify for the Active Price, which equates to approximately 10% 
off the Wholesale Price. For the most current information regarding product descriptions, product 
prices and monthly discounted product specials, please visit our website at OxyfreshPro.com.

Optional Services Available:

Convenient Auto Order Program
Our convenient 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). By simply calling Order Entry at (800) 333-7374 you 
may initiate your Auto Order immediately over the phone, if desired.

Fast Start Orders
A Fast Start Order (FSO) is a one-time 250 BV or 500 BV order of your choosing that earns 
either $50 or $100 respectively, in FREE* product. This special order can only be placed once. 
Ask your Sponsor or Order Entry Representative for details regarding our specially designed 
Dental or Veterinary Start-Up Packages, which may also count as a Fast Start Order.

Automatic Check Draft Withdrawal
By completing a Check Draft Authorization Form and sending it to the Corporate Offi ce with 
a voided check, you may authorize Oxyfresh to initiate funds directly from your checking ac-
count on your behalf. You may use this convenient payment option when submitting any order 
by phone or fax. However, Check Draft Withdrawal is not available for on-line orders. For more 
information, or to obtain a Check Draft Authorization Form, consult your Sponsor or Order 
Entry Representative.

State Sales Tax Collection
As an added convenience, Oxyfresh automatically collects and remits State Sales Tax on the 
behalf of all Preferred Professionals. If you do not wish to take advantage of this service, simply 
call Order Entry to obtain the appropriate tax form for your state, or download it from our website 
at OxyfreshPro.com (Resource Center).  

*Preferred Professionals are responsible for tax and shipping charges on all free product. Certain products are
not available as a free product choice. For a list of items, consult the current price list, or contact Order Entry.
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BUSINESS NAME, if applicable
(If Oxyfresh account will be listed under a business name, the BUSINESS OWNER must be listed on the next line.) 

_ _
FAX # E-MAIL ADDRESS

_ _
HOME PHONE BUSINESS PHONE

_ _

CITY ZIP / POSTAL CODE
STATE /
PROVINCE

MAILING ADDRESS

OCCUPATION AND / OR PROF. TITLE(If Oxyfresh account will be listed under a business name, the BUSINESS OWNER must be listed here.) 
NAME AND OCCUPATION (Last, First, Middle Initial)  

CITY ZIP / POSTAL CODE
STATE /
PROVINCE

STREET ADDRESS (If P.O. Box is listed above, please also list a street address for shipping purposes.)

RESALE TAX # (IF ANY) _______________________________________ COUNTY OF RESIDENCE ___________________________
(Additional Exemption Certifi cate must be submitted to Oxyfresh. Contact Distributor Services for details.)

Preferred Professionals Program

Applicantʼs Signature ______________________________________________Date _______________________
(required)

1875 North Lakewood Drive, Third Floor, Coeur d A̓lene, ID 83814 • (208) 292-1200A̓lene, ID 83814 • (208) 292-1200ʼ
All information is confi dential!

SPONSORʼS I.D. NUMBER (SS, FED ID, OXY ID) SPONSORʼS NAME  (Last, First, Middle Initial) 

Phone Orders: (800) 333-7374
Monday—Friday • 6:00 am to 5:30 pm PT

Last Saturday of Month • 9:00 am to 1:00 pm PT

FAX Orders: (800) 990-5285
On-Line Orders: Oxyfresh.com

PRIMARY CONTACT PERSONʼS NAME AND TITLE  (Last, First, Middle Initial) TITLE/POSITION
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