
Free water bottle, 
catalog, and duffle 
bag with each 
pack order!

Wellness Pack: $497
330 PV/0 CV 
1 – Triangle of Life® 
    1 FuCoyDon, 1 Eternity, 1 Spectramaxx

1 – The A.G.E. Pill™

1 – Sisel Kaffe™ Premium Instant
1 – SupraOmega Plus™

1 – Balance D™

1 – SupraDetox™

1 – Sisel® Fire & Ice™

❑

❑

Wealth Builder Enrollment Packs (Australia/New Zealand)

Pick your packs!

Wellness Pack

Transformation Pack: $497
330 PV/0 CV 
1 – The A.G.E. Pill™

1 – TSX™

1 – SupraDetox™

1 – 4Restore™

1 – SiselRIPT™

1 – Sisel® Fire & Ice™

 

Transformation Pack

❑ Beauty Pack: $513.50
342 PV/0 CV 
1 – The A.G.E. Pill™

1 – Transfusium™

1 – Cucumber Lime Hand & Body Wash
1 – SkinDu™

1 – Actify 6000™

1 – Sisel® Rapid Repair
1 – Sisel® Firming Facial Cleanser
1 – Exfolium™

1 – Sapphire™ Shampoo
1 – Sapphire™ Conditioner

Beauty Pack

❑ A.G.E. 7 Pack: $497
331.03 PV/0 CV 
7 – The A.G.E. Pill™

A.G.E. 7 Pack

QWBP PV330/CV220 QWBP PV342/CV232

QWBP PV330/CV220

QWBP PV331.03/CV220.01



signature of cardholder

upline sponsor ID# recruiting sponsor ID#

last name (please print) first name middle initial co-applicant or business name*

phone email address

address (street) city state zip

name as shown on card

* If you are enrolling as a partnership, LLC, or corporation, you must also complete a Statement of Beneficial Interest form, [Form 105]. 

1. I agree that as a Sisel Distributor or Preferred Customer I am an independent contractor and not an employee, agent, partner, or franchisee of Sisel. I will be solely responsible 

for paying all expenses incurred and will comply with all national and local laws, rules and regulations. I am responsible to make all reports and remit all withholdings or other 

deductions as may be required. I agree that continuing my account with Sisel, including purchasing product, receiving bonuses, commissions, vouchers, or any other form of 

compensation shall constitute affirmative proof of my acceptance to all its Policies, Terms, Conditions, and Marketing/Compensation Programs. I understand that my 

enrollment is for one year and that if my account is terminated for any reason I will not be eligible to sell Sisel products nor receive commissions, bonuses, or any other form of 

compensation including through my downline organization. I agree to release and indemnify Sisel and its officers, agents, and employees from any and all liability arising from 

the operation of my Sisel account and any activities related to it. I understand that this is an abbreviated enrollment form and not intended as a substitute for a full disclosure of 

all Terms and Conditions, Policies and Procedures, and Compensation Program.

 

2. This enrollment agreement will be governed by the laws of the State of Utah and all disputes and claims shall be settled by arbitration in Provo, Utah, in accordance with rules 

of the American Arbitration Association. Any decision of the arbitrator shall be final and binding and the prevailing party shall be entitled to costs, expenses and legal fees. The 

agreement to arbitrate shall survive any termination or expiration of any account. For purposes of enforcing an award by an arbitrator or any other matter not subject to 

arbitration, the parties consent to exclusive jurisdiction and venue before any federal or state court in the State of Utah. 

❑ I understand that I will be contacted at the time my application is verified to provide my Social Security Number, birthdate, credit card CVV 
code, and expiration date for my Enrollment Fee of $24.99 plus tax, any product purchased, and to receive my free Sisel System Kit.

Distributor Enrollment Form
Personal Information Date:

mo      day      yr

credit card number
VISA         MASTERCARD         DISCOVER         AMEX 

co-applicant signatureapplicant signature

Terms and Conditions
I have read and agree to the foregoing, and agree to abide by all Sisel Terms, Conditions, Policies and Procedures, and Marketing/Compensation Program as may be amended from 

time to time and located at www.sisel.net/en/distributor-terms-conditions. I acknowledge and agree that such Terms, Conditions, Policies and Procedures are incorporated into and 

made a part of my enrollment agreement with Sisel, and I certify that I am of majority age and am legally able to enter into this Distributor agreement.

Sisel International, LLC Fax 801.409.8079
P.O. Box 369  Call Center 801.704.6700
Springville, Utah 84663   


