
[Type here] 

Around the World in 8 Days   ⬧    NAME 2019 Online Houseparty     
 

 Hostess/Host 

 

 

 
 
 
 
 
 
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 virtual 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 is part of another seating group.  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 complete the 
Table Hostess Form and by indicating that she would like to be the hostess for your group. Otherwise, a 
hostess will be provided for each table.  If you have no seating preference, please indicate that on this form.  
 
 

Please return this form by MARCH 11, 2019    to: 
 

Terry Unnold 
52 Lanark Road 

Stamford, CT 06902 
TLUNNOLD@AOL.COM 

203-550-0502 (cell) 
 

 

- - - - - - - - - - - - - - - - - - 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 ______________________________________    Seat   6 _______________________________________ 

Seat 2 ______________________________________    Seat   7 _______________________________________ 

Seat 3 ______________________________________    Seat   8 _______________________________________ 

Seat 4 ______________________________________    Seat   9 _______________________________________ 

Seat 5 ______________________________________     Seat 10 ______________________________________ 

 

 

Table Type (check only one):      1/144”Scale   ___   1/4” Scale   ___   1⁄2” Scale   ___   1” Scale   ____      

No preference   ____   

 

Name_________________________________________ Email___________________________________ 

Street Address______________________________________________ Phone(_____) __________________  

City_________________________ State __________ Zip__________ Cell (_____)_____________________ 

    
     

Advanced  Table 
Seating 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 


