	 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Return Address ____________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________
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NEW YORK DOWNTOWN





85 West Street

New York, New York 10006

Hotel Phone #:  (212) 385-4900

 ____________________________________________  
        Event Manager (Hotel Contact)                                      Phone #

______________________________________________________________________

                    Group Contact                                                       Phone #

_____________________________________________                                              

Event Name

_______________________________________________________________

Exhibitor Name (if applicable)

_______________________________________________________________

Event Dates

Date & Time Items to be Delivered to Meeting Room: ____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PACKAGE INFORMATION

Name:  _____________________________________________

Phone: _____________________________________________

Fax:    ______________________________________________

Email: ______________________________________________

Number of Boxes: _____________________________________

Total Weight:  ________________________________________

Tracking Number (s): __________________________________

                             ____________________________

                             ____________________________

                             ____________________________

                             ____________________________

                             ____________________________

                             ____________________________

                             ____________________________

Additional Notes or Comments: ___________________

___________________________________________

___________________________________________


	PACKAGE SHIPMENT & STORAGE GUIDELINES

Thank you for your order with the package room at the New York Marriott Downtown.  We look forward to the opportunity to serve you. Please take a few moments to complete this form to ensure your package arrival process goes smoothly.

ALL OF THE LISTED

INFORMATION TO THE

LEFT MUST BE CLEARLY

LABELED ON ALL PACKAGES. YOU MAY PHOTOCOPY THIS FORM AS YOUR MAILING LABEL.


THANK YOU!

PLEASE NOTE:

* Due to limited storage space, we request that shipments NOT arrive any earlier than three (3) days prior to the group's arrival. Packages stored must be picked up within 24 hours of storage.

* Packages shipped prior to the three days to the group’s arrival are subject to $25.00 storage fee per day.  The same will apply to boxes not collected within 24 hours to the conclusion of the event.

* Prior to the conclusion of event, package(s) pickup must be arranged.

* The New York Marriott Downtown will not be responsible for items left unattended.

* Package Delivery Drop-off hours are Monday-Friday 6am-8pm and Saturday-Sunday 7am-6pm.

* For delivery of more than 50 boxes, please contact your Event Manager to make special arrangements.

* The New York Marriott Downtown reserves the right to change or add to this contract at any time without notice.

INCOMING AND OUTGOING PRICE FEES PER BOX

FedEx/DHL/UPS, etc:                    $5.00 per box each way

Packages:                                  $100.00 per pallet each way

All prices are subject to 8.375% Sales Tax.

Sub-Total: $_____________  X   (8.375%) Sales Tax: $_____________

= Grand Total $ ________________

       ___________________________________

METHOD OF PAYMENT

            Amex                      Visa                       Master Card

             Discover                Diner’s Club               Other

  Card #:  _______________________________________  

                              Exp. Date: _____/_____

  Cardholder Name: _______________________________

  Signature: ______________________________________

  Total to be charged to credit Card: $__________________




PLEASE PRINT AND FILL OUT FORM &

FAX YOUR COMPLETED FORM TO EVENT MANAGEMENT AT (212) 385-9174

