
LETTER OF INTENT
Distributor ID#

Congratulations on committing to become an Executive-level Distributor with Nu Skin Enterprises. Fulfi lling this commitment will allow you to 
maximize the sales compensation plan with the opportunity to earn the Executive Bonus, the Wealth Maximizer and participate in the Mega 
Performance Bonus Pool. Best of luck as you move forward.

I Name (Last, First, Middle Initial)

Distributor Reference Identifi cation Number________________________________________, submit my Letter of Intent for 
consideration as an Executive candidate. In order for me to become an Executive, I understand I must complete the qualifi cations below.

• Sign and mail or fax in this Letter of Intent (LOI) form

As a new Executive we would like to feature you on our recognition website as you continue to 
increase in PIN Title. Digital picture fi les should have a resolution of at least 200 dpi, or have 
been taken with a 2 mega pixel or greater camera.

** Please attach a photo of all partners in your distributorship, or send a jpeg fi le of your picture to 
loipicture@nuskin.com.

Write your identifi cation number and the name of your distributorship on the back of the photo. 
This will be used in magazine acknowledgements when a new pin level is achieved and will be 
kept on fi le for future use. By submitting this Letter of Intent, you agree the Nu Skin Enterprises 
may use your name, photo and your market in any company produced materials.

I would like to begin my qualifi cation process in the month of Month

For confi rmation that my LOI has been received, I’m giving you my e-mail address email

Qualifi cations
Begin Executive Qualifi cation by achieving 100 PSV, 1,000 GSV, and enrolling in ADR.

 Month 1 (LOI) Month 2 (Q1) Month 3 (Q2)
 100 PSV 100 PSV          100 PSV
 1,000 GSV 1,500 GSV        2,000 GSV
  ADR ADR   ADR

PLEASE TYPE OR PRINT CLEARLY USING A DARK BALL POINT PEN Nu Skin • 75 West Center • Provo, Utah 84601

I certify that all products purchased by me are for personal use or resale, and that at least 80% of any prior purchases (if applicable) 
have been used or resold.

Primary Applicant Signature Date

Secondary Applicant Signature Date

Street Address                                                                         City                                  State/Province                                          Zip/Postal            Code Telephone#

Please submit the Letter of Intent by the last day of the month in which you intend to qualify. You may mail or fax this document to the company, Attn. CMS at:
Nu Skin, Letter of Intent, 75 West Center, Provo UT 84601 • FAX: 801.345.1049

Photo**

* The only required purchase to become a distributor is a not-for-profi t Business Portfolio. All product purchases are optional. There are no bonuses paid for recruiting. All bonuses are paid only when 
products are sold.

To qualify for any pin level or bonus you must meet all requirements of the Sales Compensation Plan, including retail sales. For a complete summary of the Sales Compensation Plan, please contact the 
company at 800.487.1000 or go to www.nuskin.com or www.pharmanex.com.

01 102206/4
02 102206/2


