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Thank you for your interest in becoming a SAiCS Ambassador.
Before you embark on your exciting  journey to become one of
the most successful brand ambassadors, please take note of

the following.

1. REGISTRATION PROCESS

COMPLETE THE
APPLICATION FORM

APPROVAL ON
APPLICATION

COMPLETE THE
CONTRACT

RECEIVE
AMBASSADOR

CODE

2. ONBOARDING PROCESS

3. HOW TO COMPLETE THIS FORM

INDUCTION TRAINING
SUBMIT PHOTO
FOR WELCOME

POST

ADDED TO
WHATSAPP

GROUPS

YOUR JOURNEY
BEGINS

Your application can be filled in manually or electronically. The document has been
formatted to complete and sign the form electronically.

3.1

All sections must be completed in black.3.2

Please use your full names and surnames as per your ID or passport. 3.3

Initial each page and full signature on the final page.3.4

The complete document must be sent in as a pdf file along with a clear copy/image
of your ID or passport.

3.5

Once your application form has been approved, we will contact you for the next step.3.6



PERSONAL INFORMATION

AMBASSADOR  APPLICATION

Name

Phone + +

First Names (as per ID)

Mobile Phone 1 Mobile Phone 2 (if applicable)

City Country

Street Name

Last Name (as per ID)

Address

Date of Birth

ID / Passport
ID Number / Passport Number

Nickname (optional) Day Month Year

Email
Email Address Email Address for Google Drive

UPLINE INFORMATION

Upline

Distributor

Name

Name

Ambassador Code

Ambassador Code

Distributor's Initials Recruit's Initials
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NEW RECRUITDISTRIBUTOR



MOTIVATION LETTER

About Myself

Motivation
Letter

The reason you have decided to sign up as a SAiCS Ambassador.

Information regarding your background.

CURRENT WORK / AMBASSADORSHIPS

Other
Ambassadorships
or Full Time
Employment

Company Name (1)

Distributor's Initials Recruit's Initials
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Company Name (2)

Company Name (3)

Company Name (4)

NEW RECRUITDISTRIBUTOR



SIGN
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I certify that all answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in this application for a SAiCS Ambassadorship as may be
necessary in arriving at an approval or decline decision.

Approval
Status

APPROVED

DECLINED

Reason for decline

FOR DISTRIBUTORS'

USE ONLY

Distributor

Full name Date

Signature

New Recruit

Full name Date

Signature
SIGN HERE

The Parties hereby agree that this contract may be executed and delivered by electronic means, and that the
use of electronic signatures shall have the same legal effect as handwritten signatures. Each Party's
electronic signature, whether in the form of a scanned image, typed name, digital signature, or any other
electronic means, shall be deemed to be an original signature for all purposes and shall be binding on the
Party electronically signing the contract. The Parties further agree that any electronically signed counterpart
or reproduction of this contract shall be admissible in any legal, regulatory, or administrative proceedings to
the same extent as if it were an original document, and that no party shall contest the validity or enforceability
of this contract solely on the grounds that it was executed electronically.

DISTRIBUTOR'S FULL NAME

NEW RECRUIT'S FULL NAME

FOR DISTRIBUTORS'

USE ONLY


