
______________ 

 

Advanced Table 
Seating 

 

We know that many of you are traveling together or plan to meet friends from all over the world at the 
Houseparty and would like to sit together for the meal functions. It is our goal to accommodate your seating 
preferences. When you fill out this form, please be sure that everyone you list agrees to this 
arrangement and that no one has been listed with another seating group form. Please send only 
one form per group. The maximum number is 10 per table; however, you do not have to fill a complete 
table. One of the 10 spaces will be designated for the hostess. You may choose your own table hostess by 
having the hostess notify us that she would like to be the hostess for your group or a hostess will be provided 
for each table. If you have no seating preference, please indicate that on this form or there will be on-site 
seating registration where you can choose a table that still has available spaces once you arrive. 

 
You will find your table assignment on the backside of your badge at registration. 

 
The Saturday Night Table Favors and Gift Exchange have become a tradition. The Table Favors should have 
an approximate value of $3 to $5. If you wish to participate, you should bring one favor for each of the 9 other 
people at your table. If everyone at your table participates, you will receive 9 favors in return. The Gift 
Exchange items should be valued at approximately $10 to $15. You bring only one exchange gift. If you bring 
a gift, you will receive a gift.  Both exchanges are entirely optional. 

Please return this form by January 17, 2017, to:  
Leslie Swager 
PO Box 1090   

West Point CA 95255-1090 
Phone: (209)304-4598   

Email:  leslie@waveville.net 
 

- - - - - - - - - - - - - - - - - -  Please do not return this form to the NAME Office. Send to address above. - - - - - - - - - - - - - - - - - 
 

Advanced Table Seating Request   Form 
Please PRINT names, including your own. 

 

Seat 1(Host/Hostess)________________________ 
______________    
 

Seat 6    

Seat 2 __________________________________    Seat 7    

Seat 3 __________________________________    Seat 8    

Seat 4 __________________________________    Seat 9    

Seat 5 __________________________________    Seat 10    
 

Table Type (check only one):    No Exchange _____      1” _____      1/4” _____ 
 
 

Name Email  ___________   
 

Address  __________________________ Phone (_____)_______   
 

City  ____________________ State Zip  _______ 
 

Special Seating Requirements (such as a walker or wheelchair)   
 

Special diet requirements (Circle One) Diabetic, Gluten Free or Other   

 

 ABCs of Miniatures     ٠     NAME 2017 N2 Regional Houseparty     ٠     Sacramento, CA 


