Lock and Block...Master Distributor Development System

“Becoming a SISEL Executive is as easy as...ABC”

The mission and purpose of SISEL's Lock and Block System, is to rapidly
create and solidify a large Executive Downline with width and depth to
maximize the compensation plan.

RULES:
1. Ablock is comprised of three down-line distributors.

2. Only one block can be developed and worked on at a time.
3. Adistributor cannot start a new block until the block is locked.

4. All blocks must be locked. Lock & Block Combo Package - $500
5. Each Distributor needs to purchase a $500 order or $500 Block Pack to
qualify in the Lock and Block System. 1- Eternity 2-pack (500 ml)
6. If an existing distributor is already an Executive, they are eligible to oo .
sponsor a Lock and Block systems without a qualifying $500 purchase. 1- Fucoydon Intensified (1 liter)
7. A qualifying Lock and Block distributor must be at a Gold (150 PV) or 1-Spectra AO (500 ml)
Platinum (200) AP status (auto purchase).
1- SupraMaxx for Him (500 ml)
/72N _ - 1- SupraMaxx for Her (500 ml)
[ N N N N N N _§N _§N | ~
[3 \\ 1—-Bath and Shower Gel
i 1-Hand and Body Lotion
Level 1 1 Distributor A 1- Firming Facial Cleanser
: 2— Mild Shampoo
: 2— Moist. Conditioner
| 1-Dish Soap
Level 2 : 1- Laundry Detergent
1 1- CoQ10
|
| 1— Energy
: 1—Vision
Level 3 | 1- Mouth Rinse
|
\\ / 1—-Toothpaste

Please make a copy of this original and retain it for future use. Fill out the copy and mail it to the address listed below or fax it to the fax number listed below:
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[FORM 126 US ]

Lock and Block...Master Distributor Development System
“Becoming a SISEL Executive is as easy as...ABC”

month day year

Distributor #1 Information

Date: / /

last name (please print) first name middle initial

OFFICE USE ONLY

AUTOSHIP VERIFICATION

[ Gold [ Platium [ $500 min Order
business name (if applicable) SISELID # Comments
Order Date Order Amount
[J Qualifed-appoint to Executive Rank

Distributor #2 Information

last name (please print) first name middle initial
OFFICE USE ONLY
AUTOSHIP VERIFICATION
[ Gold [J Platium  [_] $500 min Order
business name (if applicable) SISELID # Comments
Order Date Order Amount

Distributor #3 Information

last name (please print) first name middle initial
OFFICE USE ONLY
AUTOSHIP VERIFICATION
[ Gold [ Platium [ $500 min Order
business name (if applicable) SISELID # Comments
Order Date Order Amount

Please make a copy of this original and retain it for future use. Fill out the copy and mail it to the address listed below or fax it to the fax number listed below.
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