FEDEX SHIPPING FORM

Shipping notification required before any shipment will be accepted.

Today’s Date:

Group name: Guest Name:

Cell phone: E-Mail:

Number of Boxes Shipped:

Number of Pallets Shipped:

Tracking #’s:

Shipping Date:

Arrival Date:

DELIVER TO:

Guest Name:

Meeting Room/Guest Room:

Date you want it delivered: Time:

METHOD OF PAYMENT:

Bill Fedex Account #: (must have signature) X

Bill to Guest Room or Master account #: (must have signature) X

U Check here if you would like to pay by credit card, a FedEx representative will contact you.

Please add the following to incoming shipments for proper delivery:

In care of:

Name of your conference:

Attention: (Person receiving shipment)
Conference Dates:

Please specify delivery to:

The JW Marriott The Ritz Carlton SAVE AS
4040 Central Florida Parkway 4012 Central Florida Parkway
Orlando, FL 32837 Orlando, FL 32837
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