
 

 

WV All-State Choir:  

 School Participating: _____________________________________________________ 
 

Name of School Teacher/Contact: __________________________________________________ 
 

Contact Cell phone: ______________________________________________________________ 
 

Contact Email: __________________________________________________________________ 
 

School Name and Address: ________________________________________________________ 

______________________________________________________________________________ 

Payment Type for Guestroom(s): 

Example – (please select option being used) 

Direct billing: ____________________ (approved schools only) 

Credit Card: _____________________ 

Purchase Order: __________________                   Virtual Card: _______________      Check: _______ 

((Note – need to mail check in advance or bring with school and present at check-in))  
 

Additional contact: ___________________________________________________________ 

Contact cell phone: ___________________________________________________________ 

 

Additional contact: ___________________________________________________________ 

Contact cell phone: ___________________________________________________________ 

Please send this form & completed rooming list to melissa.marinelli@marriott.com by Friday, January 
12th, 2024, to confirm your rooms at the Morgantown Marriott at Waterfront Place. 

mailto:melissa.marinelli@marriott.com

