Event Name:





Event Location:



      
Event Dates:

Borgata Hotel

Shipping Request Form
Shipping Charges

Charges below include receiving, handling and storage of boxes, pallets, and display cases.  Exhibitor must clearly identify the number of units being shipped and approximate sizes.    

         ***All shipping requests MUST be made in ADVANCE or a surcharge will be applied to your bill***    
	Boxes/Display Cases
	Charge
	Approx Size & Weight
	Shipment description

( 1 box, 1 display case, etc)

	1-5 units
	$75.00
	
	

	6-10 units
	$150.00
	
	

	11-15 units
	$225.00
	
	

	16-20 units
	$300.00
	
	

	20+ units
	Call for bulk rates
	
	

	Pallet Charge
	$300 per pallet
	
	


                       ***All individual units in excess of 50 lbs will incur an additional charge.***
Carrier information:  If using a carrier other than FedEX/UPS/DHL, please provide trucking company

Information (name, make & model of vehicle and drivers’ contact information):

      ALL REQUESTS AND FORM OF PAYMENT MUST BE RECEIVED 2 WEEKS PRIOR TO EVENT.
CREDIT CARD AUTHORIZATION FORM ATTACHED FOR YOUR CONVIENENCE

ITEMS WILL ONLY BE ACCEPTED UP TO 2 BUSINESS DAYS PRIOR TO THE START OF THE EVENT

Company Name_________________________________   Contact Person_________________________________

Address________________________________________________________________________

_    
City_________________State__________Zip________

Phone_________________________Fax________________Email Address_____________________

Signature_______________________________________


[image: image1]
CREDIT CARD AUTHORIZATION FORM

Arrival/Departure Date: 
 

Organization Name:

 

Name of Group:



Billing Address:

_________________________________________________________





_________________________________________________________

Phone Number:

___________________________  Fax:  _________________________

I, ________________________________ HEREBY AUTHORIZE BORGATA HOTEL CASINO & SPA         (Cardholder's Name - Please Print)

TO CHARGE THE FOLLOWING CREDIT CARD:

________ American Express    ________ Visa/Master Card     _______Discover          _____JCB

Credit Card Number: 

_________________________________________________________

Expiration Date:

_________________________________________________________

TO BE APPLIED FOR THE FOLLOWING CHARGES:
Banquet Charges



___xxx__ Receiving, handling and storage of boxes, pallets & display cases





_________________________________________________________

Card Holder's Signature
_________________________________________________________

Other Authorized Signors:
_________________________________________________________

PLEASE RETURN COMPLETED FORM TO:
Borgata Hotel Casino & Spa

Attn:  Hotel Sales Department

One Borgata Way

Atlantic City, NJ 08401

ATTN:  Allison Diamond


Phone:  609-317-7450 / Fax:  609-317-1037
RETURN COMPLETED FORM & PAYMENT TO:


 Borgata Hotel Casino & Spa


1 Borgata Way


Atlantic City, NJ  08401


Attention: Allison Diamond/Convention Services





Fax:  609 317 1037


Email:  � HYPERLINK "mailto:AllisonDiamond@theborgata.com" ��AllisonDiamond@theborgata.com�	





Sub total    $____________





7% Tax    $____________





Additional Charge     $____________





Order Total    $____________








