
3 MONTH ELITE MOVE FORM

As outlined in the Policy Manual, a Platinum rank or higher who personally enrols a new Wellness Advocate  
who (i) attains the rank of Elite within three (3) months of enrolment or Reactivation, and (ii) during the same  
calendar month in which the Wellness Advocate qualifies for the rank of Elite both (A) personally generates  
at least 1,500 in sales volume and (B) holds the personal enrollership of at least five (5) new members, shall  
be permitted to place such Enrolee anywhere within the Enroler’s Organisation. The Platinum or higher  
Enroller must also have been paid at the Platinum or higher rank at least once within the previous six (6)  
months before requesting this move.

This request must be submitted within two weeks of the new Enrolee being paid as an Elite.

By signing below, the undersigned Enroller and new Elite certify and agree as follows: 1) the new Elite   
has satisfied all Elite Move requirements set forth in the Policy Manual, including achieving the rank of Elite  
within the required timeframe; 2) the Enroller voluntarily requests this placement change, and the new Elite  
voluntarily consents to the requested placement within the Enroller’s Organisation; 3) once approved and  
processed by the Company, this placement change is final and may not be reversed except in the Company’s 
sole discretion; 4) I have spoken with all those who will be impacted by this move (including the current  
Sponsor and any others this will be moving out of under) and all are aware of this change;  5) this Elite Move  
is not effective unless and until approved by the Company.
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Name of Enroller

Name of Current Sponsor

Name of Wellness Advocate Who Reacheced Elite

Name of Proposed Sponsor

Signature of Wellness Advocate to Be Moved (New Elite)

Signature of Enroller

Date

Date

Wellness Advocate #

Wellness Advocate #

Wellness Advocate #

Wellness Advocate #

APPROVALS


	Text Field 1: 
	Text Field 5: 
	Text Field 2: 
	Text Field 6: 
	Text Field 3: 
	Text Field 9: 
	Text Field 11: 
	Text Field 7: 
	Text Field 4: 
	Text Field 10: 
	Text Field 12: 
	Text Field 8: 


