Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085802

Vendor Name: Hilton Lisle/Naperville
Invoice Number: 51926

Invoice Date: 10/10/18

PO Number: P0360823

Check Number: E0069922

Check Amount: $671.79

Check Date: 10/24/2018

Department ID: 11001

Reviewer Name: None

Voucher Number: V0533955
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Nicole. Thomason(@@Hilton.com
Sent: Wed Oct 10 09:44:43 CDT 2018
To: invoicing@cod.edu

B

Subject: Hilton invoice 51926

Hello,

Please see attached Hilton invoice 51926.
Thank you and have a wonderful day ©

Regards,

Nicole Thomason

Accounts Receivable Manager
Hilton Lisle/Naperville

3003 Corporate West Drive
Lisle, IL 60532

Phn: 630-245-7634

Fax: 630-505-8948

Chis transmission 15 not a digital or electronic signature and cannot be used to form, document

connection with this transnussion. Copynight 2018 Hilton Proprietary and Confidential

Lorauthenticate a contract. Hilton and its affiliates accept no hiability anising in



@ HILTON LISLE NAPERVILLE
3003 Corporate West Drive | Lisle, IL | 60532

Hiltdn . 6305050900 |F. 630245 7647

LISLE/ NAPERVILLE - t 0 i
10/22/18 - ELLEN MCGOWAN

SRS
COLLEGE DUPAGE-HOPPER, JOSEPH INVOICE# 51926
Atin: ELLENACCTS PAYABLE INVOICE DATE 10/10/2018
coD CURRENT DATE 10/10/2018 =
425 FAWELL BLVD YOUR ACCOUNT # C2489 H l lto n
GLEN ELLYN 1L 80137 YOUR PIO #
UNITED STATES OF AMERICA W
Page: 1
‘WALDORF
. ASTORIA
DATE Folio # AR TRANS DESCRIPTION AMOUNT R —
CONRAD
10/9/2018 845933 A 401728 Grp CVD1005 [RTD FR COLLEGE OF DUPAGE MEETING $641.79 ot s aviman
10/5:RCPT A}
canopyy
Hilton
CLRIO
DOUBLETREE
TAPESTRY

COLLECTION
av sinrew

EMBASSY
BUITES
oy T

N
PAYMENT DUE UPON RECEIPT ‘_rom l : sear7e ) HOMRNOR

QUESTIONS CONCERNING THIS INVOICET

CALL: NICOLE THOMASON HOME]
630-245-7634 ?
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT o
GrarlslI {r[:;::tlnns
— |Hilton| —

HONORS

PAYRAENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPUIED TO ALL PAST DUE INVOICES,



@ HILTON LISLE NAPERVILLE

° 3003 Corporate West Drive | Lisle, IL | 60532
Hllt()n T: 6305050900 | F: 630 245 7647
LISLE/NAPERVILLE WZ h“tDﬂ.CDm
' NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER. JOSEPH ““m; . CVD1005
é'EBN ELLEN/ACCTS PAYABLE :'e';:i:t :r:‘%i " 10/4/2018 12:00:00 AM
: 10710/2018 12:00:00 AM
425 FAWELL BLVD
GLEN ELLYN IL 60137 Adult/Child:
UNITED STATES OF AMERICA Room Rate:
Rate Plan:
HH #
Car:

COLLEGE OF DUPAGE MEETING 10/5 H 3 l
10/9/2018 1 ton

DATE REFERENCE DESCRIPTION AMOUNT WALDORF
ASTORIX
10/5/2018 4013536  *BANQUETS [XFR FR H3222 - *ACCTS $413.10
{XFR FR H "ACCTS CLEARING RCPT A - 10/5/2018} CONRAD
10/5/2018 4014634  "BANQUETS/74,289 $228.69
10/9/2018 4016683  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($641.79) cunW
@,
Hilton
SOTEUS & 0T
CLRIO
DOYBLETREE
TAPESTRY
Ct:l:\lﬂlol!
EM lﬂ:ﬂ BY
SUITESR
Hampton)
ACCOUNT NO DATE OF CHARGE FOLIO NO.fCHECK NO.
848933 A @
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION ESTABUSHMENT AGRIES 1O TRANSMAT T CARD MOLDER SO PRTRINT PURCHASES & SERVICES 1 i
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT e HOME]
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ¢
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. rpyeey ]
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL ARMOUNT -64 1 79
MEACHANDISE ANDJOR SERVICES PURCHASED DM THIS CARD SHALL NOT BE RESOLD OR BETUANED FOR A CASH REFUND. FAYMENT DUE UPON RECEIFT H i lton

HONORS

“TB) AMERICAS + EUROPE - MICOLL EASY © AFRICA - ASIA - A A¥
£ | Rl ASTA AUSTRALASIA




T T e e e
* ALLGAUER'S GRILL *

* BANQUETS ¥
L R

CHECK # 1129813 10/05/18 2:16PM
SERVER HUGD

PAID $ 413,10
TENDER ¢ 413.10 ROOM H322Z

$ *ACCTS CLEARING/3222
FRERER PR R R KRR Rk ok Rk

College 5F Dupanr.

frkckRkbbR R bR R R R R R bR LR RO R
CHECK # 1129813 DATE 10/05/18
TABLE # R7 TIHE  2:16PH

. BANQUETS + HUGO =
ITEMS ORDERED AMOUNT
15 BANQ BUFFET 344.25

$HERERR RN B R R R R R R R K

SUBTOTAL 344 .25
SERVICE 68 .85
TOTAL DUE 413.10
# OF GUESTS 13
FOR ROOM CHARGES ONLY:
SIGNATURE: TiP; -
PRINT NAME: TUTAL:

ROOM NUMBER: __ .



_ Hilton @ Llsle/N apervn]le

mcmmwwnma Lisie, L. 80532 - {630)505—0900 FM(GSOISOS-BMB /
Banquet Check

Check#: 74,289
Page:. 1 of 1
Created: 10/5/2018

Account:
Post As:

- BEO Nama:
Address:

College of DuPage

College Of DuPage Meeting
College Of DuPage Meetmg
425 Faweli Bivd. g :

- Glen Ellyn, IL 8013?

_ EventDate: Friday, 10/05/2018

* Contact: Mr. Joe Hopper
‘Phone: 630-842-2913
Fax: '

~ On-Site: Mr._JoeHopper'. :

Phone: B630-942-2813

Payment Method: DirectBill. =~ - Direct Bill Acc #: C2489'
CreditCard#: ~ House Account #: CD1005
_CCExpiration: - 0 :

Tax Exempt #: E9997-3391-03

Sales Mgr: Bonnie Buckley, CMP
Catering Mgr' Bonnie Buckley, CMP.

Na np{d | f/f’ |

Quantity

Food

. s Prlce

12 Bagels, cream cheese, toaster, stc. 4.50 each 54.00
- 24  Regular and Diet Soft Drlnks 3.50 Each B4.00
11/2 dozen total Homemade Choco!ato Brownies & Cookies 34.00 Per _Dozen _ _51 .00
- Subtotal: 189.00
~ Service Charge %:  21.00 39.69
- Tax%: . 0.00 0.00
YoMk 22869
Grand Total: 228.69
 Balance Due: 228.69

Client Signature Date



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085802

Vendor Name: Hilton Lisle/Naperville
Invoice Number: 51932

Invoice Date: 10/11/18

PO Number:

Check Number: E0069922

Check Amount: $671.79

Check Date: 10/24/2018

Department ID: 11601

Reviewer Name: None

Voucher Number: V0534092
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Nicole. Thomason(@@Hilton.com
Sent: Thu Oct 11 08:20:13 CDT 2018
To: invoicing@cod.edu

B

Subject: Hilton invoice 51932

Hello,

Please see attached Hilton invoice 51932.
(shuttle transportation for Annie Moses Band 10/6/18)
Thank you and have a wonderful day ©

Regards,

Nicole Thomason

Accounts Receivable Manager
Hilton Lisle/Naperville

3003 Corporate West Drive
Lisle, IL 60532

Phn: 630-245-7634

Fax: 630-505-8948

I'his transmission is not a digital or electronic signature and cannot be used to form, document, or authenticate a contract. Hilton and its affiliates accept no liability arising in

connection with thistransmussion. Copynght 2018 Hilton Propnietary and Contidential



— i s irmiticn

@ HILTON LISLE NAPERVILLE
Hi l tOl’l 3003 Corporate West Drive | Lisle, IL | 60532
o . T. 6305050900 | F: 630245 7647

W: hilton.com
o

NAME AND ADDRESS: T g —"—

APPROVED
10/16/18 - ELLEN MCGOWAN

COLLEGE DUPAGE-HOPPER, JOSEPH INVOICE# 51932
Atin: ELLEN/ACCTS PAYABLE INVOICE DATE 10/11/2018
cop CURRENT DATE 101172018
425 FAWELL BLVD YOUR ACCOUNT # ©24369 H i ltOl‘l
GLEN ELLYN IL 60137 YOUR PIO #
UNITED STATES OF AMERICA
Page: 1 W
WALDORF
DATE Folio # AR TRANS DESCRIPTION AMOUNT D
CONRAD
10/10/2018 848960 A 401789 Grp RCAM [RTD FR COD MAC ANNIE MOSES BAND:RCPT  $30.00 s & srianss”
@,
Hilton
CLRIO
DOUBLETREE
TAPESTRY
CO.ELECT,ISN

amptony
o
" HOMEWCOD
PAYMENT DUE UPON RECEIPT | Um I . ~alg SUTTES
QUESTIONS CONCERNING THIS IN _
CALL: NICOLE THOMASON HOME

630-245-7634 - .
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT
Gram}I‘ {]F;ggtlons

— |Hilton| —

HONORS

PAYMENT DUE UPON RECEIPT - 1,5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVDICES.




@ HILTON LISLE NAPERVILLE

- 3003 Corporate West Drive | Lisle, IL | 60532
Hllton T: 6305050900 | F: 630 245 7647
LISLE / NAPERYILLE W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Reams = RCAM
CEBN ELLEN/ACCTS PAYABLE gfeﬁ“:u’"& " 10/3/2018 12:00:00 AM
parture ’ 10/9/2 :00;
@S ANELLBLD SRR A
Adult/Child:
UNITED STATES OF AMERICA Rogr:ll Rate:
Rate Plan;
HH #
AL:
Car:

COD MAC ANNIE MOSES BAND H i lt
10/10/2018 l On

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
10/4/2018 4012936  10/6 SHUTTLE GRATUITY $30.00
10/10/2018 4017435  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($30.00) CONRAD
**BALANCE™* 30.00
canoepyy”
@,
Hilton
WOTILS & asowty
CLRIO
BOURETRER
TAPESTRY
e L
EMBASHEY
EUITES
ACCOUNT NO. DATE OF CHARGE FOUIQ NO./CHECK NO.
848960 A
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISMMENT NO. & LOCATION FATARLISHNE NT AGAELS TO TRANSAUT 10 CARD HOUDEA FOR FATMI MY PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL 1S NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT Ty HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO :
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. T =
Grand Vacatlons
CARD MEMBER'S IGNATURE TOTAL AMOUNT 30.00
: —— |Hilton| —
MERCHANDSE AND/OR SERVICES PUACHASEC ON THIS CARD SHALL NOT BE RESCLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HONORS

g' AMERICAS « CURDPE « MIDDLE EAST » AFRICA - ASIA + AUSTRALASIA
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