[image: WSHGRS-stone]Package Requisition FormDate: ______________
Department: 50
	Sub Department: 2



Group Name: __________________________________________________________
Vender Company Name: _________________________________________________
Vender Contact Name ___________________________________________________
Event Manager: __________JinJin Charon___________________________________
Number of Packages:
Package Under 50 lbs. ______ X $6 = ___________
Package 50-99 lbs. ______ X $15 = _____________
Package Over 100 lbs. ______ X $25 = __________
Shrink Wrapped Pallet ______ X $125=__________
Crate Under 150 lbs. ______ X $175= ___________
Crate Over 150 lbs. ______ X $200= ___________
								  Total: __________

Associates Name: ____________________
Guest Print Name: ____________________
Guest Signature: _____________________

1. Room Charge 	Vender Name Staying at Resort ____________________
1. Group Master Account: _____________________________________________
1. Credit Card:  (Do Not Provide Credit Card Number on this Form, a Link to be Emailed
1. Email Address: ________________________________________________________
1. [bookmark: _GoBack]Mobile Phone Number: _________________________________________________
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