Pendry Newport Beach Shipping Form

EXAMPLE LABEL:
Vendor Name: 
Group Name: Pacific Advanced Surgical and Wound Care Summit 
ATTN: Gretchen Muller
690 Newport Center Drive
Newport Beach, CA 92660

PERSONAL INFORMATION:
Name:
Email Address:
Phone Number:

Disclaimer: The shipping label must be completed in the format listed above, including Vendor Name, Group Name, and Address. All personal information fields must also be filled out completely and accurately before submission.
Pendry Newport Beach Finance Team will email a secure Credit Card Authorization Form to the email address listed above. The Credit Card form must be completed prior to arrival in order for your package to be released and delivered to your vendor table. 
Please note packages cannot be delivered more than (3) business days prior to event start date. 
Forms must be completed and emailed to: PNB.AccountingandFinance@pendry.com no later than October 4, 2026
For any questions, please contact Daryl Ehrentreu, PRESENT e-Learning Systems, daryl@presentelearning.com, PH: 561-998-7556. 
Thank you, 
Pendry Team

