
Attendee Registration Form 

Tea Association of the USA 
2018 Holiday Dinner 

Tuesday December 4th, 2018 
 
 
 

You may submit your registration any one of the following ways: 
 

1. Via Email: You may access an electronic version of this form by visiting www.teausa.org.  After 
completing the below requested information, save the document to your desktop.  Compose an email and 
attach the saved document.  Send to: pobeada@teausa.org 
 

 

2. Via Postal Mail: After completing the below requested information, mail it to: 
 

Tea Association of the USA, Inc. 
Attention: Priscilla Obeada 

362 5th Ave, Suite 1002 
New York, NY 10001 

 
 

 

COMPANY  
 

ADDRESS  
 

CITY  STATE  ZIP  
 

PHONE  FAX  EMAIL  
 

THE FOLLOWING INDIVIDUALS WILL ATTEND:  
Spouses & friends of the industry are welcome.  Please list each name, as it should appear on their name badge. 
 

1. 
2. 
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
 

PAYMENT INFORMATION:    $195 x          (number of attendees) = $                  Total Payment 
 

Payment Type:          Credit Card                          Check Enclosed (mail only) 
 

If paying by Credit Card, please provide the following information: 
 

Credit Card: Visa             MasterCard              AMEX              Discover              Diners Club  
 

Credit Card Billing Address:  Same as Above                          See Information Below 
 

Street Address:  Zip Code:  
 

Card #:  Exp. Date: Month  Year  
 

CVV Number:       Enter the 3 to 4 digit code located on the back signature strip of your credit card.  
For AMEX, the CVV number is located on the front right, above card number. 

 

 

 
 

Registrations MUST be received by  
Friday, November 30th, 2018 

 
Please Note: Refunds cannot be issued for cancellations received after Friday, November 30th, 2018 

Substitutions are permissible. 
 


	Attendee Registration Form
	Tea Association of the USA
	2018 Holiday Dinner
	Tuesday December 4th, 2018
	COMPANY
	ADDRESS
	ZIP
	STATE
	EMAIL
	FAX
	PHONE
	$195 x          (number of attendees) = $                  Total Payment
	PAYMENT INFORMATION:   

	COMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	FAX: 
	EMAIL: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	Credit Card Check Enclosed mail only: 
	Same as Above See Information Below: 
	Street Address: 
	Zip Code: 
	Card: 
	Month: 
	Year: 
	CVV Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


