SOUTHEASTERN MEAT ASSOCIATION ANNUAL CONVENTION 2010

BRASSTOWN VALLEY RESORT  -  YOUNG HARRIS, GA
June 11-12, 2010

A S S O C I A T E      R E G I S T R A T I O N 
COMPANY:_________________________________________________________________________________
CITY:________________    STATE:__________________                 PHONE:___________________________  
REGISTRATION FEE INCLUDES: Convention Program, break refreshments, Friday Lunch, Friday Hoedown, Saturday Continental Breakfast, Saturday Presidents Reception & Dinner.  
Optional Friday Hayride & Marshmallow Roast - $20.00 per person proceeds go to the Scholarship fund.
Name   (Additional attendees list on back)   
1.________________________________                              Members   $_250.00    X __________ =   $_________







              
                                 (# of person)

2.________________________________



                      


Spouse & Guest
     





       Full Convention                          $_180.00  X _______  = $_________
1._______________________________       





       Fri/Sat. Recp. & Dinner Only     $_120.00  X  _______ = $_________

                                  
2.________________________________      Crane Creek Winery Lunch & tasting $35.00 X _____ = $_________
Children    Please list child’s age next to name
   (includes Fri. & Sat. Reception & Dinner)


                   

1.________________________________                            Children 6 to 12        $_60.00_X ______ = $ ________                                   

2.________________________________

    Children 3 to 5          $_20.00_X_______= $_________

          Friday Hayride Optional
          Hayride and Marshmallow Roast/Scholarship Donation      $20.00 per person X_____=  $_______ 
         GOLF           Handicap__________      $75.00 per person X _______ = $________
Associate members must be registered for the convention to have a tabletop
        TABLE TOP EXHIBIT    $250.00   =  $_________




   (Set-up: Thursday 4:00p.m.-8:p.m. & Friday 8:00a.m.-9:45a.m.)










       TOTAL PAYMENT   $ _________
ATTENDING: (Enter number of persons attending)
Friday:







Saturday:
Spouse Luncheon  __________



             Networking Breakfast/Exhibit Area_________
Business Lunch in Exhibit Area__________


Presidents Reception & Dinner  __________
Friday Hoedown_________
             
Please list any food allergies or special dietary needs, on the back of the registration form.


                        MAIL COMPLETED FORM AND PAYMENT BY MAY 10, 2010 TO:

SEMA:  P.O. Box 620777; Oviedo, FL  32762

407.365.5661

REFUND POLICY:  60 Day Notice-Full Refund / 45 Day Notice-One-Half Refund / 30 Day Notice-None
