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NEW YORK AT
THE BROOKLYN BRIDGE





333 Adams Street

Brooklyn, New York 11201

Hotel Phone #: 718-246-7000

	CONTACT NAME: _________________________________
CONTACT PHONE #: ______________________________
RECEIVING THEM AT THE HOTEL

(NOT THE HOTEL EVENT MANAGER)*


	COMPANY NAME:  _________________________
ONSITE CONTACT: ________________________
EVENT NAME: _____________________________
EVENT DATES: ____________________________
NUMBER OF BOXES: ________________________
*ADDRESS PACKAGES TO PERSON PHYSICALLY


	PACKAGE SHIPMENT & STORAGE GUIDELINES
ALL OF THE LISTED INFORATION TO THE LEFT MUST BE CLEARLY LABELED ON ALL PACKAGES.  

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 four days to the group’s arrival are subject to $25.00 storage fee per day. The same will apply to boxes not collected within 48 hours following the conclusion of the event.

· Prior to the conclusion of event, package(s) pick up must be arranged.

· The New York Marriott at the Brooklyn Bridge will not be responsible for items left unattended.

· The New York Marriott at the Brooklyn Bridge reserves the right to change or add to these Package Shipment and Storage Guidelines at any time without noticed.

Incoming and Outgoing Price Fees Per Box

Boxes under 50lbs
        $5.00 incoming & outgoing

Boxes over 50lbs:
        $10.00 incoming & outgoing

Oversized Boxes:                     $25.00 incoming & outgoing 

Display Cases:  
                      $35.00 incoming & outgoing 

Shrink Wrapped Pallet:
        $100.00 incoming & outgoing 
Small Crates under 150lbs:     $100.00 incoming & outgoing

Crates over 150lbs:
       $150.00 incoming & outgoing

All prices are subject to a 8.875% Sales Tax.

   Sub-Total: $______x (8.875%) Sales Tax $____

=Grand total $_______________



	Method of Payment

__Amex
__Visa 

__Master Card

__ Discover
__Diner’s Club
__Other

Card:________________________________


Ext. Date: ____/_____

Cardholder Name:_______________________

Signature:____________________________

Total to be charged to credit card: $________
***IMPORTANT DELIVERY INFO***
 Trucking/Freight Company: ______________________

 Inside Delivery or Dock Delivery? _________________

Expected Delivery Date:________________________

Expected Delivery time:________________________

**FYI**

*Trucks MUST have a Lift Gate – Shallow Dock 8ft

*Hotel Staff cannot board trucks – Driver & Assistant Responsible to Unload Trucks *
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Dear Sir/Madam,

This form has been created in order to allow you to have third party expenses charged to your credit card.  Please provide all the information requested below to ensure prompt processing of your application.  We ask you to please sign and date the form before submission. 
Please fax the completed Shipping form AND CC authorization form to the Event Planning Department at FAX (718)-222-6535.
Cardholder Information

	Name as it appears on the credit card:
	

	

	Card type:
	[image: image2.bmp]
	Visa
	[image: image3.bmp]
	MC
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	Amex
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	Diners/CB
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	Discover
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	JCB

	

	Account type:
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	Individual (personal credit card)

	

	
	[image: image9.bmp]
	Corporate
	Company Name:
	

	

	Account number:
	
	Exp. date:
	

	

	Address:

(where statement is mailed)
	

	

	City, State and Zip:
	

	

	Phone number:
	
	Fax or alternate number:
	


I certify that all information is complete and accurate.  I hereby authorize {NY MARRIOTT HOTEL AT THE BROOKLYN BRIDGE } to collect payment for all charges as indicated in the Billing Summary section of the Electrical Services form by processing a charge to the credit card listed above.  Charges must not exceed ________________ for the entire stay/event.  I understand that a new form will have to be completed if additional services are requested.  I certify that I am the authorized signer of the credit card listed above.

	Cardholder name:   (Printed)
	

	
	
	

	Cardholder signature:
	
	Date:
	


Credit Card Authorization Form









