The JOHN MAXWELLTealll

AN INDEPENDENT CERTIFIED COACH, TEACHER AND SPEAKER
WITH THE JOHN MAXWELL TEAM

Consulate/Embassy of United States of America City Located Date

Address

Address

City, Province/State, Zip/Postal Code
Country Name

To Whom It May Concern:
The John Maxwell Team certifies that First & Last Name will be attending The John C. Maxwell Certification Program
called The International Maxwell Certification (IMC) 2022 Live Training Event, scheduled for Monday, March 7,
2022 - Wednesday, March 9, 2022 in Orlando, Florida, U.S.A.
We are glad to confirm that, First & Last Name has completed all the requirements to become a member of the global
John Maxwell Team and is now ready to finalize the membership process by attending The International Maxwell

Certification (IMC) Live Event, where they will receive the required certification confirming his/her membership to the world’s
#1 fastest growing Leadership and Entrepreneurship certification program. Their passport credentials are as follows:

Title Last Name JFirst Name , Middle Name Name of Country/Republic )

Passport Number: Enter Passport Number ~ D.0.B.: Month / Date / Year
Issue Date: Enter Issue Date Expiry Date: Enter Expiry Date

We have made arrangements for our members to book and secure their own accommodation for the duration of the live training
program at the same hotel where the International Maxwell Certification (IMC) 2022 is scheduled to be held as follows:

Orlando World Center Marriott, 8701 World Center Drive, Orlando, Florida, 32821, U.S.A.
Tel: +1 (407) 239-4200 Fax: +1 (407) 238-8777

We thank you for your consideration and assistance in issuing the required visa to Title  First Name Last Name
to commemorate this program with us. The agenda with the outline of the daily activities of the live training program is attached
for your review.

Regards,

S A

Chris Robinson
President

The John Maxwell Team, Inc./John C. Maxwell Training/Certification Program
825 US Highway One, Suite 310, Jupiter, Florida USA 33477
Telephone: (561) 833 - 4404 Fax: (561) 833-1883 Email: Admin@]JohnMaxwellTeam.com
Website: www.JohnMaxwellTeam.com
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