
Name (last, first)�

Name on badge (if different)				    Distributor no.�

Check all that apply:	

 Product user  Business builder  First-time convention attendee  Male    Female

Address�

City			   State	 Zip/postal code	 Country�

Daytime phone	 Fax		  E-mail�

Please tell us if you need specific accommodations.

 Require the use of a hearing impaired headset		   Require ASL		

 Other�

Please check here if you need translation services. (A minimum of ten attendees must request these options in order for them to be available.) 

 Japanese	  German	  Spanish		   Other�

New Distributor Registration: July 1, 2008–September 11, 2009  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $50	 $�

Price includes: Convention registration. For those who sign on with Young Living between July 1, 2008, and September 11, 2009.  
Non-refundable. Non-transferrable.

Registration: Before September 11, 2009 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $125	 $�

Price includes: Convention registration

Late Registration: After September 11, 2009/at the door . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$175	 $�

Price includes: Convention registration

Meal Tickets (three lunches) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $50 x 	  =	 $�  
Sept. 17–19

Kids Oil Camp (per child)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $50 x 	  =	 $�  
Sept. 17–19

Extravaganza Tickets (per guest)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $15 x 	  =	 $�  
Sept. 19

	 Total	 $�

 Credit Card	

Credit card type	 Card no.�

Name on card�

Cardholder’s signature 	 Expiration date�

 Check

Check no.	�

Make check payable to The 
Housing Connection.

See the 2009 Grand Convention 
Housing Form for fax andmail 
information.

Cancellation of registration must be made in writing by fax to 1-801-355-0250 or e-mail to thc@housingregistration.com and be received by August 14, 2009. All 
cancellations will be assessed a $50 fee. No refunds for cancellations after August 14. Admission fee can be transferred to another attendee ($25 fee until August 14, 
2009). Preregistration closes September 11, 2009; after this date, please register on-site. Name changes on-site will require written documentation from the original 
attendee. Children fourteen or older must purchase a ticket.
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2009 grand convention registration form
September 16–19, 2009  Minneapolis, Minnesota
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Please submit one form per person


