: 69th Annual Conference

Southeastern Association of

‘\‘\". Tax Administrators

July 14 - 17, 2019
Lake Buena Vista, Florida

SEAS THE DAY

SEATA 2019 ¢ ORLANDO

Guest and Youth Information Form

Delegate’s Name Cell Phone Number (In Case of Emergency)

Guest 1 Name (First and Last Name as it will appear on the Name Tag) Guest 2 Name (First and Last Name as it will appear on the Name Tag)

Guest 3 Name (First and Last Name as it will appear on the Name Tag)

Does Guest 1 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Does Guest 2 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Does Guest 3 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Youth 1 Name (as it will appear on the Name Tag) Age T-Shirt Size (Select one)

Youth: S M L Adult: S M L XL
Youth 2 Name (as it will appear on the Name Tag) Age T-Shirt Size (Select one)

Youth: S M L Adult: S M L XL
Youth 3 Name (as it will appear on the Name Tag) Age T-Shirt Size (Select one)

Youth: S M L Adult: S M L XL
Youth 4 Name (as it will appear on the Name Tag) Age T-Shirt Size (Select one)

Youth: S M L Adult: S M L XL

Does Youth 1 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Does Youth 2 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Does Youth 3 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Does Youth 4 have any dietary restrictions and/or food allergies? If yes, list their need(s) below.

Please send completed information form to: For questions regarding guest and youth activities, please
contact:
Darrell W. Smith, Executive Director Darrell W. Smith,

Southeastern Association of Tax Administrators

3672 Overlook Drive SEATA Executive Director
Tallahassee, FL 32311-7863 Email: seatastates@comcast.net
Phone: (850) 577-0007 Fax: (850) 577-0010

Email: seatastates@comcast.net
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