
SOUTHEASTERN MEAT ASSOCIATION ANNUAL CONVENTION 2007 
 “T.E.A.M.” - Together Everyone Achieves More 

THE SHORES RESORT & SPA 
 DAYTONA BEACH, FL 

June 8-9, 2007 
 

P R O C E S S I N G    M E M B E R   R E G I S T R A T I O N  
 
COMPANY:____________________________________________________________________________________ 
 
ADDRESS:_____________________________________________________________________________________ 
         Mailing Address       City   State   Zip 
 
PHONE:____________________  FAX:______________________ e-mail_________________________________ 
 

REGISTRATION FEE INCLUDES: Convention Program Events, Friday Continental Breakfast,  
Friday Luncheon, Friday Reception, Saturday Breakfast, Saturday Reception and Dinner 

(Additional attendees list on back) 
Name & Title 
 
1.________________________________                        Members $_250.00_  X __________ = $__________  

        (# of person) 
2.________________________________ 
                              Non-Members $375.00 X _________ = $_________ 

                                                                             (# of persons)   

Spouse 
                  Spouse 
1.________________________________                        Members     $150.00_ X __________ =  $_________ 
                            (# of persons)  
2.________________________________                       Spouse 
                             Non-Members $150.00X __________ = $ _________ 
                               (# of persons)    
Children                           

                 
1.________________________________                       Children 13 & up $_130.00_X ______ = $_________                                     
                                                       ( # of persons) 
2.________________________________              
                             Children 12 & under $_55.00X______= $_________ 
3.________________________________                                                            (# of persons) 
 

              GOLF $ 50.00 per person X ______ = $_________ 
                             

                                TOTAL PAYMENT   $__________ 
 
ATTENDING: (Enter number of persons attending) 
Friday:       Saturday: 
           Continental Breakfast __________    Table Topics Breakfast  __________ 
           Spouse Get Aquainted Lunch __________               Spouse Friendship Breakfast  __________ 
           Progressive Lunch __________                             Cocktail Reception  __________ 
           Scholarship Reception _________    Dinner  __________ 
 
       

MAIL COMPLETED FORM AND PAYMENT BY MAY 15, 2007 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 


