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P.O. Box 1698 

Smyrna, Tennessee 37167-1698 
 

Room Reservation Request Form 
 

Date: ___________________ 

Temple Name: ________________________ Temple Phone: _____________________ 

Arrival Date: _________________________ Departure Date: ____________________ 

Temple Contact: _______________________ Contact Phone: _____________________ 

1st Choice Hotel: _______________________ 2nd Choice Hotel: ____________________ 

Number of King Rooms: ________________ (Rooms with 1 King Size Bed) 

Number of Double Rooms: ______________ (Rooms with 2 Double Beds) 

Total Number of Rooms Requested: _______ 

Total Number of People: _________________ 

Registration fee to be enclosed is equal to the Total Number of People x $10.00. 

Amount Enclosed: ______________________ 

 

Please mail your completed form and registration fee to: 

SESA Convention 2008, Inc. 
P.O. Box 1698 
Smyrna, TN 37167-1698 
 

If you have any questions, please contact the SESA 2008 Housing Chairman: 

C.E. “Ed” Buckner at 615-948-5660 

Or 

The Al Menah Shrine Temple at 615-226-7766 

 

Please, do not delay! 

Blocked Rooms that are not reserved must be released by May 1st. 

After that date, room availability is not guaranteed. 
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