
JOIN US AT DISNEY’S CONTEMPORARY RESORT AND TAKE ADVANTAGE OF THESE GREAT SAVINGS:

• Discounted Room Rates: Only $169+ tax per night!  (Regular rate= $259+ tax)   (This rate is offered to any attendees who want to check-in
as early as Thursday, September 13 and check-out as late as Wednesday, September 26, based on availability.)

• Disney’s Magical Express: This service will consist of complimentary airport shuttle, luggage delivery and remote airline check-in 
service on participating airlines for domestic flights only. Registration required.
For more information visit www.disneysmagicalexpress.com or call (407) 824-3869.

• Disney Theme Park Tickets and Shuttles: Discounts on Disney Theme Park tickets, as well as complimentary shuttles to and from these
parks will be available. (For special Disney Theme Park ticket information and prices visit www.disneyconventionear.com/nutronix)

Necessary steps to take advantage of these savings:
1. Complete the following registration form in its entirety and fax or mail it to Nutronix International, as indicated on the form.

2. Immediately book your Disney’s Contemporary Resort reservation online at www.disneyurl.com/NUTRONIX or by phone at 
(407) 824-3869. To reserve your room, a deposit of $169 (your first night stay) is required. REMEMBER, SPACE IS LIMITED!
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2007 CONVENTION
Registration Form

Please Print

Although registration formally ends June 30, please be advised that SPACE IS LIMITED and registrations are accepted
on a first-come, first-serve basis. Because it is uncertain how quickly the convention will fill up, we encourage you to
register as soon as possible to secure attendance!

“Early Bird Rate”: By May 15, 2007

o Distributor: $299       

o Spouse: $149

(Spouse to pay registration fee only if attending any convention functions/events.)

**Registration fee includes all educational programming, session materials and associated food/beverage events.

Distributor Full Name: ____________________________________________________________________________________

Username: __________________________________

Spouse Full Name (if applicable):___________________________________________________________________________

Did you attend last year’s convention?   o Yes    o No

Preferred Mailing Address:________________________________________________

City:__________________________________________________________________

State/Province:_________________________________________________________

Zip/Postal Code:________________________________________________________

Telephone:______________________________________ 
(Area Code)

Fax:____________________________________________

E-mail:__________________________________________

Name: _________________________________________________________________________________________________

City: ____________________________________________________________ State/Province: _________________________

Day Phone: _______________________________________  Evening Phone: ________________________________________

Other Phone: _________________________________________________________

Regular Rate: May 16 - June 30, 2007

o Distributor: $358

o Spouse: $179

SELECT YOUR REGISTRATION

CONTACT INFORMATION

EMERGENCY CONTACT

J



2007 CONVENTION
Agenda

To secure your attendance for associated food/beverage events, please be sure to complete information below.

Wednesday, September 19:

10 a.m. – 6 p.m.: Registration

1 - 4 p.m.: Advisory Board Meeting

7 – 10 p.m.: Private Dinner for 3-Stars (Spouses welcome): o Yes   # attending: _______       o No  

Thursday, September 20:

8:15 – 10 a.m.: Registration  

10 a.m. – 12 p.m.: General Session

12 – 1:30 p.m.: Awards Luncheon (Registered attendees only): o Yes   # attending: _______       o No 

1:45 – 4:30 p.m.: General Session

6 - 7:30  p.m.: Private Reception for 1-Stars and above (Spouses welcome): o Yes   #  attending: _____      o No

Friday, September 21:

8:15 – 8:45 a.m.: Continental Breakfast  (Registered attendees only): o Yes   #  attending: _______       o No

9 a.m. – 12 p.m.: General Session

12 – 1:15 p.m.: Buffet Luncheon (Registered attendees only): o Yes   #  attending: _______       o No

1:30 – 4:30 p.m.: General Session

7 – 10:30 p.m.: Dinner Reception (Registered attendees and families welcome): o Yes   # attending: _____      o No  

Saturday, September 22:

8:15 – 8:45 a.m.: Continental Breakfast (Registered attendees only): o Yes  #  attending: _______       o No

9 a.m. – 12 p.m. General Session

12 - 1:30 p.m. Break for lunch

1:30 - 4 p.m. Interactive Workshop

Suggested Convention Attire:

General Sessions / Luncheons / Receptions: Business Casual (No T-shirts or shorts please)

3 Star Private Dinner: Business (Coat/Tie optional)
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2007 CONVENTION
Registration Form Continued

PAYMENT INFORMATION

Credit card “(select one):” o Master Card            o Visa             o American Express               o Discover

Cardholder’s Name  (as stated on the card): __________________________________________________________________

Card Number:____________________________________________________  Expiration Date:_________________________

Authorized Amount to Charge: $_____________________________________

Signature: _______________________________________________________

Full payment must accompany registration form. Registration fees are non-refundable and non-transferable.

AUTHORIZATION/RELEASE

In consideration of being allowed to participate in this convention sponsored by Nutronix International and AutomaticBuilder and in consideration of 
the benefits to be derived therefrom, I hereby release Nutronix International and AutomaticBuilder and its present and former officers, directors and 
employees and their heirs, administrators, executors, successors and assigns from all claims and liabilities of any kind, whether known or unknown,
which arise from or are connected in any way with my and/or my family’s participation in the convention.

In the event of an emergency, I hereby authorize a leader of this convention, as an agent for me and/or my family, to consent to medical treatment as
deemed necessary. I expect my emergency contact (if provided) will be contacted as soon as possible.

I understand that this document constitutes a full and complete waiver of all possible claims for any act or omission, including claims for negligence
regarding injury or property damage, arising out of my/my family’s participation in the convention. I understand that this release applies to, covers and
includes unknown, unforeseen, unanticipated, and unsuspected damages, losses or liabilities and the consequences thereof, which result from the 
matters herein before inferred to as well as those now disclosed and known to exist. The provisions of any state, federal, local, provincial or territorial law
or statute providing in substance that releases shall not extend to claims and damages which are unknown or unsuspected to exist at the time are 
hereby expressly waived by me and my family.

I certify that all information in this registration form is correct. I have read, understood and agreed to all the provisions of the liability waiver and release.
I also give permission for me and my family to be photographed for the use in Nutronix International and/or AutomaticBuilder promotional materials
including, but not limited to, printed brochures, video and website photos/promotion. Our image will not be used for any other purpose than the 
promotion of Nutronix International and/or AutomaticBuilder.

_____________________________________________________________ _____________________
Distributor Signature Date

_____________________________________________________________ _____________________
Spouse Signature (if applicable) Date

To avoid duplicate processing do not mail AND fax your form. page 3 of 3

MAIL OR FAX THIS FORM TO:
Nutronix International
8529 Meadowbridge Rd. Suite 300
Mechanicsville, VA 23116
FAX: 804.559.9503


