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=’=-‘New Orleans Marriott
555 Canal Street

January 2-9 , 1983. PSR
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OBGANIZATION e

" New Orleans Louisiana 79140

"1504/581- 1000

File No

(953 .

‘(Please quote this number in il correspondence)

" SALES CONTAcT Karleen Koerkel
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Mr. Richard Frohreich
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Aberdenn

(601)369-8111 -

" &TATE Mississippi

2P CODE 37930 _

MEETING DATES AND ROOM BLOCK - 4 57 ' . :2 %5 RERORT A S

- = - — . - = Qct her : —n
DAY |78 | M [T We | T | F e S ). YEAR

DATE W] i e eqg e 21 T Thess
GUEST p ] .
CLROOMS ™| T T v et B0 8o | o 0

Within the above room block, we have reserved no_(-Q-) - -7 . " suite(s). ,!). Ger e
[J A rooming list %3 Reservations should be received by our Reservation Department F . .

B no later than _.___Sf.n:tean 28,1983 T ¢
‘NUMBER OR ROOMS : .77 RATES. .. - --«mg‘k S
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Singles (One Person): . 70 - e S s 785 _ “'These rates .'=maF L H
"ll;w’ipsIDo’uble_s‘(r wo Persons) _ 10 — 5 .‘195“ _ , . exclusive of _ Yo - on
Parlor & Connecting Bedroom - ' _ ‘ $_ ‘ ‘ city and state e e
Executive Suite $ taxes.
Remarks: "~ -~ = - : e P T AL N S vyt
1 T : I - - e .
Billing Instructions Each pays own e
MEETING AND BANQUET REQUIREMENTS
Function space has been reserved to accommodate your program as outlined below: -- - - T RALD
DAY DATE FUNCTION TIME- - | - ATTEND RENTAL - SETUP T T
"Thu | 10/20} Meeting 8A-5P 80 - none s/s
- _ llunch Noon-1P | 80 | none ~ rds ’
Fri 10/21| Meeting 8A-Noon 80 none s/s
. y R B . ‘l\
White - Customer / Blue - Sales / Green - Hotel ' v Pleaso See Raverss Side

Canary - Reservations / Pink - Credit / Goldenrod - Catering
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OCC 4566
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. PLEASE REVIEW ALL OF THE EQI:LOWING POINTS: .

T -
GUARANTEED RESERVATIONS: Ifgu str mreservations are not guaranteed, they will be held until 6:00PM n
the date of arrival. A guaranteed reservation will be held the night of the arrlval date. lf the guestd d s not arriv,
elther he or the rganrzation will be billed for ne night. ‘

’ ‘ [ l rl e : ’ ’

‘ CHECK OUT TIME: Our check out time rs Noon Slnce it is our policy to. house guests in a clean room, it will be
helpful if your attendees would plan to arrive after that time. Please be assured, however, that every effort will be
rnade to accornmodate those guests-who arr‘n{e prlor(to our 3: Ol’)‘PM checkul‘nLtlrne o T

—— v RN} ,|) ,,,.: [ Jr. by ek 1Y R qu—--..."' i -
SPECIAL BILLING ARRANGEMENTS: We would appreclate recelvmg expllcit billing instructions giving the
name and address of the individual to whom the master account is to be billed, Also included should be the
names of those persons it any, whose guest room accounts are to be billed to your organization, =~ 7

v N REEN et Hl" ITRENEN i

MEETING AND BANQUET AHHANGEMENTS Upon recenpt of the signed copy of this Ietter of agreement one f
our catering managers will, if necessary, contact you to discuss the details of your program. Please advise our
catering manager of any special requirements you may have in the areas of audio-visual equrpment display

' equipment, labor, etc. Function rooms are being held only between the hours indicated on the reverse side under
Meetmg and Banquet Requlrements Speclflc catering requlrements are needed 14 days prior to your arrival..

‘ kY —mpeny s,
GUARANTEES: Function rooms are assigned by your estimate of the number of persons ant|c1pat d. Final
guarantees are due 48 hours prior to the event. This guarantee is not sub]ect to reduction, and the hotel will be
prepared to serve 5% over the guarantee reCeiVed. ((; rs L en i g el e e

FHE s e T ayane
MEETING ROOM RENTAL Although it is our polrcy to charge a rental for use of our rneetlng facrlmes we do on
ccasion, provide meeting space on a ¢omplimentary basis. The amount of complimentary space will be related
to the number of guest rooms picked up and the number of food functions which you will be hostrng if rental ap-
plles, it wrll be noted under Meeting and Banquet Requirements on the front side of this form. AN
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FOOD AND BEVERAGE POLICY: It is our policy not to permit food and beverages tobe brought lnto our function .
rooms or hospitality suites from outsrde the hotel. . .- ERALG TR R
CONFIRMATION AGREEMENT: In fieu of a non- refundable cash deposnt at this time, it is agreed that in th event
of cancellation NA prior to your meeting, NA organization
shall pay to the hotel cancellation fees in the amount of our then current rplnlmurn single guest room rate for
your peak room block night - - ‘— - - . S
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This agreement is subject to the policies and procedures printed above. Please sign and return to the hotel by
03/ the copy marked, “hotel copy”’, which will acknowledge your acceptance of this agreement.
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