
International General 
Celebration 2013

General Convention Registration Info       General Convention Registration Info       

2013 General Convention Pre-order Cost: $249
MXI Corp/ Orchid Event Solutions
175 South West Temple , Suite 140 Salt Lake City, UT  84101
Email: help@orchideventsolutions.com Toll Free: 888-850-7720 
International: 801-505-5267 Fax: 801-355-0250

General Convention Registration Info
 Associate"  Gold Executive
 Royal"  Platinum Executive
 Royal 500"  Diamond Executive
 Royal 1K"  Double Diamond
 Executive"  Presidential
 Bronze Executive"  Ambassador
 Silver Executive"  Guest

Payment
CREDIT CARD

 VISA"  MASTERCARD"  AMEX"  DISCOVER    
CC#" EXP

BILLING ADDRESS                                                                    CVC

NAME ON CARD

SIGNATURE" DATE

By signing the above I agree to the Cancellation & Refund Policies:  Requests for cancellations must be made in writing by fax to 801-355-0250 or e-mail to help@orchideventsolutions.com All 
cancellations prior to March 15, 2013 will be assessed a $50 fee. Cancellations between March 15 - April 16, 2013 will be assessed a $100 fee. No refunds for cancellations after April 16, 2013. Admission 
fee can be transferred to another attendee for a $25 fee. Name transfers require written documentation (by fax or e-mail) from the original attendee and must be submitted no later than April 25, 2013.  
Children fourteen or older must purchase a ticket.

By pre-ordering for IGC2013, you will receive 1 free box of XoVitality™. Product will be charged to card on file if ticket is canceled. 

 May 2 – 4, 2012 •  Reno, Nevada

Registrant Information (please type or print)

LAST NAME

FIRST NAME" " MIDDLE INTIAL

DISTRIBUTOR ID#

ADDRESS (line 1)

ADDRESS (line 2)

CITY

STATE/PROVIDENCE" ZIP/POSTAL CODE

COUNTRY (if outside the US)

E-MAIL

PHONE

FAX

EMERGENCY CONTACT! PHONE #

Registration Fees

 Corporate Tours (Optional)!    COST: $12

Friday, May 3, 2013 – Please select preferred tour time

 8:00 a.m."  9:00 a.m."  10:00 a.m.

(Limited Seating Available. 100 attendees per time slot)

PLEASE INDICATE ANY SPECIAL NEEDS

 Food Allergies"  Vegetarian/Vegan"  Gluten Free

___________________________________________Please specify:"

 Wheelchair"  Sight Impaired"  Hearing Impaired 

 Other, ___________________________________Please specify:"
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