
Meeting Details

Company Name

Address

City State/Province

Zip/Postal Code Country

Date Start Time End Time Estimated # of
Attendees

Date Start Time End Time Estimated # of
Attendees

Date Start Time End Time Estimated # of
Attendees

Date Start Time End Time Estimated # of
Attendees

General Information Contact Information

Contact Name

Telephone Email

On-Site Contact Name

On-Site Contact
Telephone

On-Site Contact
Email

Booth Name

Booth # Assigned

Will food and/or beverage be served?

Will you require A/V?

Will you require Internet?

Yes No

Yes No

Yes No

Thank you for requesting space for your meeting or function to be held 
in conjunction with National Postal Forum Affiliates at the Orlando World 
Center Marriott. 
In order for us to build your program, please complete the information 
requested below and email the filled out copy to 
Kristie.Pederson@marriott.com and Naomi.Barbosa@marriott.com

After this form is completed and returned with the orders, an estimate will be issued.

Our full menu can be accessed through clicking on the provided link below:

Catering Menus

For food and beverage orders, please connect with us via email.

https://mi.bookmarriott.com/e-menus/8241d585-2882-64c4-fba2-9788d9d169f0/view?viewDraft=true
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