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Affiliate Event Order Form ICW (In Conjunction With) 

 

AFFILIATE MEETING SPACE DETAILS 
 
 

21 Days Prior to 
Event 

Return form to 
Daniel.Sabatano@marriott.com 

 

 

Last day to submit completed Affiliate Order Forms, Method 
of Payment and signed Banquet Event Orders to the Hotel 

 
 

 

FUNCTION INFORMATION: 

Company/Organization Name:  

Booth # (If Applicable):  

Contact Name:  

Email:  

Phone #:  
 
 

If applicable, room rental is charged per day, please list your meeting days below. Space assignments are subject to change 
 

Meeting Date Start Time End Time Purpose #Ppl Function Space AV (Y/N) F&B (Y/N) 
        

        
 

Number of Attendees Expected:  

Deposit:  

Food & Beverage Minimum:  

Cancellation:  
 

Philadelphia Marriott Downtown will maintain an internal listing of Affiliate events, to assist attendees in locating events. 
Please provide the following information for our listing; this list will not be distributed outside of Philadelphia Marriott 
Downtown staff or vendors. 
 
Name of Event: _____________________________________________________________________________________ 
 

Post EVENT NAME on Hotel Reader Boards? Yes  ☐              No  ☐ 
 

On-Site Contact:  

Phone #:  

Email:  

Address:  
 
Type of Attendance (Check only one): 
 

Staff Only ☐ Invitation Only ☐ Open to All Attendees ☐ 
 

Quantity Additional Equipment Needs  Quantity Additional Equipment Needs 
 Easel(s) for client supplied signage   Registration Desk with __________ chair(s) 
 Standing Podium   6’x30” Skirted Display Table 
 Riser*   Other 
 
 

Head Table for _________ People    
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Meeting Room Set-Up: 
 

Please select one set-up style below: 
 

☐ 
Classroom 

 

 
 
 
 
 
 

Room Set Quantity: 
 

_______________ 
(Expected Number of 

Attendees) 

☐ 
Theatre Style 

 

☐ 
Conference 

 

☐ 

Hollow Square 

 

☐ 

Rounds of 8 

 

☐ 

Rounds of 10 

 

☐ 

U-Shape 

 

☐ 

Cocktail/Reception 

 
 

*Setup capacity will vary depending on meeting room or suite square footage. Please confirm with your Event Manager 
to ensure requested setup accommodation will fit in the reserved meeting room 

 

 

Payment Method: 
 

☐ Credit Card ☐ Check* ☐ Wire Transfer 
 
*For pre-payment by check, the check MUST be received and processed by the hotel no later than 3 weeks prior to the start 
of the event 
 
The Hotel DOES NOT ACCEPT PURCHASE ORDERS. Direct Billing requires a minimum of $5,000.00 in revenue to qualify 
 

Food & Beverage Requirements – If you are not sure on your F&B selections, please leave the section blank 
 

Beverage Meal Type Bar 

☐ Coffee Service ☐ Breakfast ☐ Hosted Bar (Charged per Drink on Consumption) 

☐ Beverage Service  
         (Includes Soft Drinks) 

☐ Lunch ☐ Open Bar (Charged per Person, 1 HR, 2 HR and etc.) 

 ☐ Dinner ☐ Cash Bar (Each Pays Own) 
 ☐ Reception  

 

Please list any menu selections here: 
 

   
 
 

  
  

 

Upon signature of this document, the group agrees to abide by all terms & conditions outlined by the Hotel  
 

Name: 
 
 Signature: 

 

Title: 
 
 Date: 
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AUDIO VISUAL REQUIREMENTS – Please indicate below  
 

(If you are supplying your own or using outside AV we need the details in regards to room set up/capacity.) 
 

☐ No AV Required 

☐ Bringing Own AV, Please list: ______________________________________________________________ 

☐ Using Conference Contracted AV Provider, Please list: _________________________________________ 
_________________________________________________________________________________________ 
☐ Using Hotel’s In House AV Provider    (Use below Order Guide) 
 

 

AUDIO VISUAL Order Guide (Use only if you are setting up AV through the Hotel, Please Circle Selections)      
 

 
 

 

 

 
 
 


