
NAME OF COMPANY: ________________________________________________________________________________ 

Address: ___________________________________________  _____________________ ____ _________________ 

        City State Zip Code
Telephone:  _________________ FAX:  _________________  Email: _____________________________________________ 
Please check Association(s) of membership (or state) that applies below: 
__ AMA __ GMOA __ NCMA __ TMCA __ Kentucky 
__ FMA __ MCASC __ SCMA __ VMA __ West Virginia

Registration Fee: $198 per person Hotel room rate: $119 plus tax 

To reserve your room at Delta Hotels by Marriott Chesapeake-Norfolk, call 888-245-2617 or 757-523-1500 and please reference the 
group as:  SRMOC MOTORCOACH or code "MOT"  to receive the group rate.  Or you can book online with the following link: 
https://www.marriott.com/event-reservations/reservation-link.mi?id=1694787726522&key=GRP&app=resvlink. (Simply copy and 
paste into your web browser.) The hotel address is 725 Woodlake Dr, Chesapeake, VA 23320-8909.  

Hotel Reservation  

Deadline:  October 2 

SE REGIONAL MOTORCOACH OPERATORS COALITION 
Hosted by Virginia Motorcoach Association 

November 1-3, 2023 

Delta Hotels by Marriott Chesapeake-Norfolk 

Chesapeake, VA 

Don’t delay! Register today!  Refunds will be honored for cancellations in writing until October 18. 
Fax is acceptable. 

Duplicate this form if necessary to register all persons attending from your company. 

Number of 
Persons 

(including 
spouse*) 

X 

Fee 
per 

Person = Total 

___________ x $198 = __________ 

You may pay by credit card: Visa ___  MasterCard ___  Discover ___   Am. Express ___ 

Card Number: ___________________________________________ Expiration Date: ____________________ Code:_________ 

Name on Card: __________________________________________ Amount of Payment: _______________________________ 

Signature:  _____________________________________________ Date:  __________________ Zip Code ________________ 

Dietary Restrictions (note - some meals may include seafood): __________________________________________________________________ 

Complete and mail form along with your check to: 
 Southeastern Coalition, c/o Linda Morris 

106 Main St., Brookneal, VA 24528 

Or you may FAX your form to 434-376-1156 to keep a copy and 
mail your check payable to Southeastern Coalition.  

Questions: 800-376-1660. 

Name Wed.  
Dinner  

(Offsite) 

Thur. 
Breakfast 

Thur. 
Morning 

Education 

Thur. 
Lunch 

Thur. 
Afternoon 
Education 

Thur. 
Dinner 

(Offsite) 

Fri. 
Breakfast 

Fri. 
 Education 

Wed.  
Education 

Sponsor/Door Prize (specify): _______________________________________________________________________________ 

Meeting Registration 

Deadline:  October 18 


