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Express Way to Retail and  
      

 Build Your Distributor Organization 
  �È�È�È�ÈSOQI Home Spa Party Program�É�É�É�É 

 
 
 
 
 
 
 
 
 
 
 

Applicant 
 

 
 
 
 
 
 

 
 
 
 
 
Yes! I want to join � �¼�¼�¼�¼SOQI Home Spa Party Program�½�½�½�½ 
 
Our location is at _____________________ (City)  ___________________ (State) 
  
Directions: 
1. Every area in the above circle must be filled with a name. The Applicant is the team leader  
    located in the center of the circle, and the names in the other areas will be the team members. 
2. Fill the form and fax it to LA office (626) 575-3969 or NY office (631) 454-1601. 
3. After the evaluation, someone from the company will contact the team leader (applicant). 
4. You can gather a team with people who have the same goals as you. 
5. Encourage your team and work together. You will see your sales, as well as your             

organizations, grow rapidly.. 
 
 
 
 
 
 



 
 HTE Amer icas 

 
�!�!�!�!SOQI Home Spa Party Schedule        (MM)        (YY) 
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