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AU/NZ EVENT SUBMISSION FORM

WEllNESS AdVOcATE NAME

MEMBER SIGNATURE*

MEMBER NO

DATE

PHONE NUMBER EMAIl AddRESS

EVENT SUBMISSION cHEck lIST

cOMPlETE lIST OF MATERIAlS AT EVENT AddITIONAl EVENT INFORMATION  

dEclARATION

dIAGRAM OF BOOTH
IMAGE OF BANNER OR POSTER 
PROOF OF PAId SPAcE 
SUBMIT FORM TO compliance@doterra.com

Diagram of Booth 
Graphic of Banner/Poster 
Reserved Space Proof 
Exclusivity
Added to Event Calendar

EVENT INFORMATION

dATE OF EVENT

NAME OF EVENT

lOcATION (cITy, STATE)

TyPE OF EVENT

dATE REcEIVEd

dATE APPROVEd

cOMPlIANcE dEPARTMENT APPROVAl 

MARkETING dEPARTMENT

WEllNESS AdVOcATE cHEck lIST

FOR cOMPlIANcE USE ONly

*All events submission forms must be submitted at least four (4) weeks in advance of the event.
One form per month is required to be submitted to cover all events taking place in that period.
Please list any additional event information in extra space provided above.

By submitting this Event Submission Form, I affirm that I have read Section 13.D of the Policy Manual and I acknowledge that I am 
responsible to comply with those guidelines. I also agree that the facts set forth in this form are true and complete and I have provided 
the necessary documentation. I also agree to have new enrolees sign a Wellness Advocate or Wholesale customer Agreement at time of 
purchase, to ensure an understanding of membership being created. I understand that if my submission is denied I will not be permitted to 
participate in representing dōTERRA at this event.

*Please note in order for this form to be submitted successfully it requires a handwritten signature. Please sign above, print, scan and email the document to compliance@doterra.com
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