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Independent Associate/Preferred Customer Enrollment Application & Agreement — Indonesia
Please select one:
 I would like to enroll as an Independent Associate and purchase a 250,000 IDR Business Tool Kit. As an Associate, I will be eligible to earn compensation based on product sales 

to others. I will also be eligible to receive discounted prices on Isagenix products for myself and my immediate family.
 I would like to enroll as a Preferred Customer only. As a Preferred Customer, I will receive discounted prices on Isagenix products for myself and my family. 

Applicant Information (Please Print Clearly) Applicant Information Continued (Please Print Clearly)

Applicant Name (last, first, middle): Language Preference:

 Mandarin  Cantonese  Bahasa   English
 Español  French

Taxpayer Number (NPWP): Business (If applicable for tax purposes) Applicant NRIC Number*:

Co-Applicant Name (last, first, middle) 
Optional:

Taxpayer Number (NPWP): Contact Phone:

Mailing Address Suite/Apartment Number: Additional Phone:

City, Postal Code Fax Number: Date of Birth:

Shipping Address Email Address:

City, Postal Code: Select a Username (All lowercase, one word, min. 7 characters) and Password:

Your Sponsorship Information Your Placement Information

Sponsor’s Name (last, first, middle): Place me on my sponsor’s: 
 First Team    Second Team      Other  (please specify)___________________

__________________________________________________________________

(If left blank, the placement preferences established by the sponsor will be used) OR, 
place me in a specific position in the tree beneath:

Sponsor’s Phone Number:

Isagenix ID Number (If you have not received your ID Number, please use your NRIC 
Number as a temporary ID number)

Your First Order / Your Backup Order

View Price Lists) and enter order information in the table below. You may order as many 
Paks as you’d like, but there is a limit of one (1) President’s Pak or one (1) Business Pak. 
Indicate quantity in column 1.

Backup Order________(initial) Yes, I want to schedule delivery of my favorite products 
each month. As a convenience to me, please ship the Isagenix order indicated in the 
Backup Order column below every 30 days, unless I have already placed an order in that

30-day period.

 Start my Backup Order in 30 days 
 Ship my Backup Order on this date: ___________________________ 
 No, I prefer not to set up a Backup Order at this time. 

To add additional products to your order, use a separate piece of paper.
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Payment Section
I hereby authorize, until otherwise instructed, to pay for my order and Backup Order,  
if applicable, in the following method:

Option A (circle one): MasterCard Visa American Express Discover Card

Card Number:__________________________Exp.:_____________________

CCV Code (3-digit number found on back of card — required):_____________ 

 Name (as on card):___________________________________________

Option B: Bank Account Debit (attach voided check)

Bank Name: ____________________________________________________

Account Number: ________________________________________________

Routing Number:_________________________________________________

Authorization Signature:__________________________________(REQUIRED)

By signing below, I indicate that I have read and accept all terms and conditions on 
this form and referred to on this form. I certify that I will not purchase product solely 
for purposes of meeting sales volume goals and, accordingly, at least 70 percent of 
my orders will be consumed by me or sold retail. I understand that to become an 
Associate, no purchase is required other than a business tool kit. I agree to be bound 
by the Isagenix Policies and Procedures as published on the Isagenix Web site (subject 
to change). I understand that I may cancel my account at any time. (Cancellation 
forms may be submitted by fax or mail.)

THIS CONTRACT IS SUBJECT TO A COOLING-
OFF PERIOD OF TEN (10)WORKING DAYS

Enroller Signature:  __________________________________ Date:  _____________

Applicant Signature: _________________________________ Date: ______________* Not required for Preferred Customers

** Shipping, Handling, and Tax not included. Shipping & Handling non-refundable.

  OFFICE USE Date: Processed By: Isagenix ID#:

PT. Isagenix Indonesia
SOHO CAPITAL  31st Floor Suite 3105A
Jl. Letjen S. Parman Kav. 28 Tj. Duren Sel 
Grogol Petamburan Jakarta Barat 11470
Phone: +62-21-3950 2250



PT. Isagenix Indonesia Terms and Conditions

I acknowledge that I have carefully read the terns and condition of this membership application and agree to abide by all terms set forth in these 
documents. I hereby confirm that my signing of this application does not violate any other agreements or contracts to which I am a party. 
 
A participant in this multilevel marketing plan has a right to cancel at any time, regardless of reason. Cancellation must be submitted in writing to the 
relevant company at its principal place of business within 10 business days after the date of this transaction by returning the starter kit received in its 
original condition. 
 
In accordance with the terms and conditions contained in this Application and Agreement, I hereby submit my Application to become an Independent 
Associate (hereinafter referred to as an Associate) or a Preferred Customer with PT Isagenix Indonesia (“Company”), and hereby state and agree as follows:

1. I am of legal age, have the legal capacity and authorized in all 
respects to enter in to, and perform services under, this Agreement in 

date received, signed by the applicant, and accepted by the Company. 

 
2. Upon acceptance of this Application, I understand that I will 
become an Associate or Preferred Customer of the Company and 
may be eligible to participate in the selling and distribution of the 
Company goods and services and receive commissions in connection 
with such sales in accordance with the Company’s Policies and 
Procedures and Compensation Plan. 

 
3. I understand that as an Associate I am an independent contractor; 
not an agent, employee, or franchisee of the Company. I further 
understand and agree that I will not be treated as an employee with 
respect to such services for tax purposes or under any applicable 
legislation including under Indonesian Labor Law or any applicable 
law that might be applicable to me. I understand and agree to pay all 
applicable taxes including income tax, value added tax and any other 
tax and/or any fees that may become due as a result of my activities 
under this Agreement. 

 
4. I understand and agree that my remuneration may consist of 
retail profits from the completed sales of Company goods, and 
commissions or bonuses relating to the sale or other output derived 
from in-person sales, solicitations, or orders from ultimate consumers, 
primarily in the home or otherwise. I understand any compensation I 
earn is based solely on the sale of products to end consumers, not for 
recruiting others to participate in the Compensation Plan. 

 
5. I understand that I am not required to make any purchase in order 
to become an Associate, other than a business tool kit sold at cost. 
Preferred Customers are required to pay an annual membership 
fee in exchange for discounted prices on Isagenix products. I 
understand I am not required to maintain an inventory of any kind in 
order to become an Associate. I further understand I may terminate 
my membership at any time for any reason. To terminate my 
membership, I must give written notice to the Company. 

 
6. I hereby agree to use only the current Company website 
as provided to me to represent the Company’s product and 
Compensation Plan. I will emphasize retail sales, that no purchase 
of goods or services is required, that no recruitment fee can be 
derived from the mere act of sponsoring other Associates, and that 

no earnings are guaranteed from participation in the Compensation 
Plan. I agree that I will not make unauthorized representations about 
the actual, potential, or expected earnings of any Associate of the 
Company at any time. 

 
7. I understand that as an Associate, I am not guaranteed any 
income, nor am I assured of any profit or success. I understand the 
Compensation Plan and that I can only earn commissions upon the 
sales of the Company’s goods and services. I will be free to set my 
own hours, and determine the location and methods of selling, within 
the guidelines and requirements of this Agreement. I agree that I am 
responsible for all of my own business expenses in connection with 
my activities as an Associate. 

 
8. I further certify that neither the Company nor my sponsor 
has made any claims of guaranteed earnings or representations 

Associate. I understand that my success as an Associate comes 
from sales, service, and the development of a sales organization. I 
understand and agree that I will make no statements, disclosures, 
or representations in selling the Company’s good and services or in 
the sponsoring of other Associates other than those contained in 
approved Company materials. 

 
9. I hereby agree that I will not advertise using the Company name, 
trade names or logos in any manner nor will I use any written, 
printed, recorded or any other material in advertising, promoting or 
describing the products of the Company’s marketing program, which 
has not been copyrighted and provided or approved by the Company. 

 
10. I hereby agree that due to the unique nature of the Company pay 
cycle, I must forward each customer product order and/or Associate 
Application to the Company within 24 hours (or the first business 
day) following the date of the sale or enrollment. I understand and 
agree that any failure to follow this policy may result in termination of 
my Associate status. 
 
11. I hereby agree neither to re-package nor re-label the Company’s 
goods or services nor to sell said goods or services under any other 
name or label. I further agree to refrain from producing, selling, 
and using, for the purpose of advertising, promoting or describing 
the company’s goods and services, Compensation Plan, or other 
programs, any written, recorded, or other materials which have not 
been approved or provided by the Company.

PT. Isagenix Indonesia is required to enforce value added tax on all orders in Indonesia unless PT Isagenix Indonesia has on file a copy of your value 
added tax and a value added tax exemption form.

PART I - VAT Number PART II - Certification

Enter you VAT number on the appropriate line Under penalties of perjury, I can certify that the number shown on this 
form is my correct taxpayer identification number

_________________________________

VAT number



12. I hereby consent and authorize the unlimited use of my name, 
likeness, voice, or other written comments or documentation provided 
to the Company or obtained by the Company from my use of Company 
product or services, provided such use is in connection with the 
advertisement, promotion, or training of Company products, marketing 
program, services, or promotional literature and supplies. I hereby certify 
that my testimonial or endorsement of such Company products or other 
personal participation is made of my own free will and that I have not 
and will not be paid any monetary sum for doing so. 

 
13. In the event that I sponsor other Associates, I agree to provide a 
bona fide supervisory, distributive and selling function in connection 
with the sale of the Company’s goods and services to the ultimate 
consumer. I also agree to train all Associates I may sponsor in the 
performance of these functions. I agree to have a continuing and 
positive communication and supervision with my sales organization. 
I agree that all training seminars to be held in any type of open 
or public meeting facility must meet all of the requirements of a 
Company-approved meeting as detailed herein and in other Company 
materials. I agree that any form of negative communications 
concerning the company products, services, or compensation 
program with other Associates is grounds for termination of my 
Associate status. 

 
14. I agree I will not spam. Spamming includes, but is not necessarily 
limited to: 1) sending unsolicited e-mail messages generally, 2) 
posting messages that contain your service address in news groups 
that are unrelated to your products or service, 3) creating false “from 
sources” in an e-mail message, or newsgroup posting with your 
services address, thereby giving the impression that the message 
originated from the Company or others, and 4) sending unsolicited 
e-mail to lists of people with whom you have no prior business or 
personal relationship. 

 
15. I understand and agree that the Company, in order to maintain a 
viable marketing system, may make modifications in the Policies and 
Procedures, Compensation Plan, Company literature, website and 
product prices. I further agree to be bound by such modifications 

 

 
16. ACH AND BANK DRAFT ACCEPTANCE AGREEMENT: As a 
convenience to me in placing my initial and future orders, I may 
supply you with my signature and my confidential bank account 
information (via my attached voided check) exclusively for your files 
for the purpose of ordering initial product and/or optional monthly 
service for my business from the Company. I understand and agree 
that should I execute a personal business decision to order products, 
literature, or other items from the Company on behalf of any other 
person by authorizing use of my payment information, I will be 
bound by the terms of this Agreement regardless of any decision or 
actions taken by the person I am ordering for, and agree to hold the 
Company harmless from any dispute I or the Company may have with 
this person due to my business decisions or actions. I also agree that 
if I apply for the optional monthly Backup Order that my account 
will be debited on a monthly basis and that I may cancel at any time 
upon my sending a notice to the Company at least 24 hours before 

until the following month). 

 
17. CREDIT CARD ACCEPTANCE AGREEMENT: If I fail to pay for 
products or services, the Company is authorized to withhold the 
appropriate amounts from my commission and bonus checks, 
debit or credit card/electronic checking accounts, if any, which I 
have authorized the Company to charge. If payment owed isn’t 
made, I understand that I may, at the Company’s discretion, lose 
my marketing organization and future commissions and bonuses, 
and may be placed on inactive status by the Company for an 

indeterminate period. The Company will not be responsible for the 
loss of any commissions and bonuses or other payments because of 
delays or errors in orders, charges, receiving agreements, or other 
acts outside of the control of the Company. 

 
18. I understand that the acceptance of this Application does not 
constitute the sale of a franchise or a distributorship, and that there 
are no exclusive territories granted to anyone, and that no franchise 
fees have been paid, nor am I acquiring any interest in a security by 
the acceptance of this Agreement. 

 
19. I understand that because of the personal nature of this 
Agreement, it may not be transferred or otherwise assigned without 
the prior written consent of the Company. 

 
20. The term of this agreement is one year unless terminated by the 
Company or myself. The Company will automatically renew active 
Preferred Customers using their selected payment method (with 
notice and “opt-out” privileges). Inactive Preferred Customers will 
be given notice and a request to “opt-in”. Associate and Preferred 
Customers can terminate its membership and Positions by giving 
written notice to Isagenix. In such event, the parties agree to waive 
Article 1266 of the Indonesian Civil Code that specifically requires a 
judicial decision for the termination. 

 
21. I understand that either party to this Agreement may terminate 
this Agreement by giving written notice to the other party. The 
laws of the Republic of Indonesia shall govern this Application and 
Agreement, and the parties agree that any dispute or controversy 
shall be settled by a Board of Arbitration under the applicable rules 
of the Indonesian National Board of Arbitration (BANI) (“Rules”). 
The arbitration will be conducted in English language in Jakarta. Any 
notice of arbitration, response or other communication given to or 
by a Party to the arbitration must be given to the other party and 
deemed received as provided in the Rules. This Agreement shall be 
binding on the successors and assigns of both parties.  
 
The Board of Arbitration will consist of 1 arbitrator appointed in 
accordance with the Rules, who shall have expertise in business 
law transactions with a strong preference being an attorney 
knowledgeable in the direct selling industry. 
 
The Board of Arbitration appointed must conduct the arbitration 
in accordance with this Agreement and the prevailing laws 
and regulations relating to arbitration (“Arbitration Laws and 
Regulations”). Where this Agreement, the Arbitration Laws 
and Regulations are silent as to the conduct of the arbitration 
proceedings, the Board of Arbitration must decide as to how the 
proceedings will be conducted. 
 
No party will be entitled to commence or file any action in a court of 
law relating to any dispute until the matter will have been determined 
by the Board of Arbitration as provided in this Section 21 and then 
only for the enforcement of the arbitration award. 
 
Except as otherwise permitted in the Arbitration Laws and 
Regulations, the decisions of the Board of Arbitration should be 
final, binding and incontestable and may be used as a basis for 
enforcement thereon in Indonesia or elsewhere. 

 
22. I understand and agree that this Application and Agreement, 
including the Company’s Policies and Procedures, and Compensation 
Plan, incorporated herein by reference, constitute the entire 
agreement between the parties hereto. I have read this Agreement 
and I acknowledge receiving a copy of this document and agree to 
abide by and be bound by the terms contained therein.



If for any reason you are not completely satisfied with any of the 
Company’s product that you have ordered, you may receive a full 
refund, credit or exchange if you return the product(s) and your 
proof of purchase within 60 days of the original invoice date to 
the Company, or to the applicable Associate if you purchased 
the product(s) from an Associate on a retail basis. Commissions 
previously paid for the sale of such products will be deducted 
from future commission payments to those who received such 
commissions. Literature and other non-consumable items are not 
returnable under this policy unless otherwise required by law. 
Shipping and handling costs are not refundable. The Company will 
be generous in its application of this policy, but reserves the right 
to reject returns and/or cancel the Isagenix position of anyone who 
abuses this satisfaction guarantee by excessively returning products 
and in cases involving fraud or manipulation of the Compensation 
Plan. See Section 4 of the Company’s Policies & Procedures for 
complete details.

Cancellation Buy-Back Policy

The Company Buy-Back policy is meant to protect Associates who 
want to leave the Company opportunity and believe

they have mistakenly purchased more than they can use or sell. 
The Company will be generous in its application of this policy, but 
this policy specifically does not apply to an Associate who has 
been engaged in fraud or manipulation of the Compensation Plan. 
Following a written request,

the Company will repurchase all “currently marketable inventory” 
purchased by the cancelling Associate within the previous 12 (twelve) 
months at a price of not less than 90 percent of the original net cost 
to the Associate, less shipping and handling and legal claims or any 
other administrative charges and the value of other benefit that 
has been obtained in relation to the purchase of products or other 

unopened products that are in resaleable condition, but does not 
typically include products that are perishable or are within six months 
of expiring, and products that have been announced as discontinued. 
The Company reserves the right to charge back all commissions paid 
relating to the purchase of the returned products. Please allow at 
least 30 days for any refund to be processed. See Section 4 of the 
Company’s Policies & Procedures for complete details.

 
Company Refund Policy / Satisfaction 
Guarantee
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