Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085802

Vendor Name: Hilton Lisle/Naperville
Invoice Number: 51979

Invoice Date: 11/14/18

PO Number: P0360509

Check Number: E0070594

Check Amount: $ 632.70

Check Date: 11/28/2018

Department ID: 11601

Reviewer Name: None

Voucher Number: V0542605
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Nicole. Thomason(@@Hilton.com
Sent: Wed Nov 14 11:30:59 CST 2018
To: invoicing@cod.edu

B

Subject: Hilton invoice 51979

Hello,

Please see attached Hilton invoice 51979.
Thank you and have a great 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
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Hilto

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

L530.505.0200 | E._£30 2457647
LFSLE:"NAPER\'ILLE ¥ = hi (4]
NAME AND ADDRESS: ‘J
21/18 - ELLEN MCGOWAN
11/21/ LLEN MCGOWAN
e
'COLLEGE DUPAGE-HOPPER, JOSEPH INVOICE# 51979
Attn: ELLEN/ACCTS PAYABLE INVOICE DATE 11114/2018
CcoD CURRENT DATE 11/14/2018 =
425 FAWELL BLVD YOUR ACCOUNT # C2489 H 1 lton
GLEN ELLYN IL 60137 YOUR P/O #
UNITED STATES OF AMERICA W
Page:
age: 1 WALDORF
DATE Folio # AR TRANS DESCRIPTION AMOUNT Dl
CONRAD
1111172018 854026 B 403666 Rm 320 [RTD FR BECKER, KYLE:RCPT B] $210.90 et e
111172018 854027 B 403666 Rm 332 [RTD FR FALCO, MADELINE:RCPT B} $210.90
11/11/2018 854028 B 403667 RM335 [RTD FR KIDWELL, JESSICA:RCPT B] 521090  CANOPY”
@
Hilton
g b oL
CLRIO
DOUSIETREE
TAPESTRY
coutteTion
Send all Payments to
Hilton'Lisle/Naperville i
R = EMBASBY
3003 Corporate West Drive Rdirxa
Lisle, IL. 60532
Jranpioa)
1 —~ @
\ X i
’1 '-
| “T° &% 1.7 | _
PAYMENT DUE UPONRECEIPT | | " [ | sea2r0 . LogdinR
QUESTIONS CONCERNING THIS INVQICE? -
CALL: NICOLE THOMASON —r }_{g@ggg
630-245-7634 N
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT =
Gmrﬁﬂ';guum
— [Hilton| —
HONQRS—

PAYMENT DUE UPON RECEIFT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.



@ HILTON LISLE NAPERVILLE
z ' 3003 Corporate West Drive | Lisle, IL | 60532
Hi ltO T: 6305050900 | F: 630 245 7647
LISLE / MAPERVILLE W: hilton.com

* NAME AND ADDRESS:
COLLEGE DUPAGE-HQPPER, JOSEPH Room: 329/D2
e&ﬂ: ELLEN/ACCTS PAYABLE 3:"*::’***;; a 11/8/2018 5:49:00 PM
parture : AR,
?52|.55 'r:q A&E&ﬂ ?q'_"é'&g? 11/11/2018 12:35:00 PM
Adult/Child:
UNITED STATES OF AMERICA no:: gm; 5?.00
Rate Plan: RCPC
HH #
AL:
Car:
Confirmation Number: 3501714821
BECKER, KYLE H . lt
11/14/2018 l on
DATE REFERENCE DESCRIPTION AMOUNT w
WALDOHRF
ASTORIA
11/8/2018 4035186  GUEST ROOM $95.00
11/8/2018 4035186  STATE TAX $5.70 CONRAD
11/8/2018 4035186  LOCAL TAX $4.75
11/9/2018 4035783  GUEST ROOM $85.00 cqnW
11/9/2018 4035783  STATE TAX $5.70 SRl
11/9/2018 4035783  LOCAL TAX $4.75
11/11/2018 4036478  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($210.90) @D
**BALANCE™ $0.00 Hilton
CCRIO
TAPESTRY
SauLIEnoN
EM Eﬂ aY
-3 :J'.l"'.l:.f_l
ACCOUNT NO. [DATE OF CHARGE FOULK NG, CHECK NO.
854026 B
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO., & LOCATION ESTRBLISHAAL T AGRE TS TO TRANSMIT TOCARD HOLDER FOR PAYRE N1 PURCHASES & SERVICES *
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT —— HOME
THE INDICATED PERSON, COMPANY OR ASSQCIATION FAILS TO :
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. S W2
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 210 90
— |Hilton| —
MERCHAKRDISE AND/OR SERVICES PURCHASED OM THIS CARD SHALL HOT BE RESOLD OR RETURNED FOR & CASH REFUND. PAYMENT DUE UPON RECEIPT HONORS —

(H) AMERICAS + EUKOPE « MIDDLE CAST + AFRICA « ASIA < AUSTRALASIA




@ HILTON LISLE NAPERVILLE

H 8 l 3003 Corporate West Drive | Lisle, IL | 60532
1i1to T: 6305050900 | F: 630 245 7647
LISLE/NAPERVILLE W: hilton.com
* INAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 332/D2
ATTN: ELLEN/ACCTS PAYABLE ;:::L; S e 111812018 5:49:00 PM
gise Eﬂg{%h ?ll."ggm © 11/11/2018 12:35:00 PM
fid:
UNITED STATES OF AMERICA mﬁ"m 2%
Rate Plan: RCPC
HH #
AL:
Car

Confirmation Number: 3499721870

FALCO, MADELINE H : l
11/14/2018 1 ton

DATE REFERENCE DESCRIPTION AMOUNT w
WALDORF
ASTORIE
111812018 4035188  GUEST ROOM $95.00
11/8/2018 4035188  STATE TAX $5.70 CONRAD
11/8/2018 4035188  LOCAL TAX $4.75
11/9/2018 4035784  GUEST ROOM $95.00 canopy”
11/92018 4035784  STATE TAX $5.70 s
11/9/2018 4035784  LOCAL TAX $4.75
11/11/2018 4036479  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($210.90) @,
“BALANCE** $0.00 Hilton
CLRIO
TAPESTRY
courcrion
EM Eﬁ Y
au lT:‘
ACOOUNT NO. DATE OF CHARGE FOLIO NO.fCHECK NO.
854027 B
CARD MEMBER NAME AUTHORIZATION NTTIAL
ESTABLISHMENT NO. & LOCATION CSTABUSHALL NT AGREES 1O TRANIMT T CARD HOLDER FOR PATRE NI PURCHASES & SERVICES i
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — t!.%ﬁ@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO :
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. e @
Grlnd\rargtm
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-210.90
MERCHAMNDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT H ilton

HONORS

q’:I_"'j AMERICAS - EUROFE - MIDDLE CAST « AFRICA - ASIA « AJSTRALALIA




@
Hilton

LISLE/NAFERVILLE

HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL | 60532
T: 6305050900 | F: 6302457647

W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 335/D2
ATIN: ELLEN/ACCTS PAYABLE 3:;:::;. Date: o 11/8/2018 5:45.00 PM
éi%ﬁhewtf%?ﬂ'gg " 11/11/2018 12:36:00 PM
Aduit/Chiid:
ONITED STATES OF AMERICA Roed Rete: o
Rate Plan: RCPC
HH #
Car:
Confirmation Number: 3499669735
KIDWELL, JESSICA H - lt
111472018 1 On
DATE REFERENCE DESCRIPTION AMOUNT wﬁw
ASTORLY
11/8/2018 4035191  GUEST ROOM $95.00
11/8/2018 4035191  STATE TAX $5.70 CONRAD
11/8/2018 4035191  LOCAL TAX $4.75
11/9/2018 4035785 GUEST ROOM $95.00 can
11912018 4035785  STATE TAX $5.70 dasse
11/9/2018 4035785  LOCAL TAX $4.75
111112018 4036480  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($210.90) @,
**BALANCE** $0.00 I‘-_l_i‘_!‘t_g_g‘l
CULRIO
TAPESTRY
S
EMBABAY
L ] :.:E-S_l
Hiltan
B
Inmr
ACCOUNT HO. DATE OF CHARGE FOUIO NO./CHECK NO.
854028 B @
CARD MEMBER NAME AUTHORIZATION INTTRAL
HOMI\I\K)OI!
gl SUTES
ESTABLISHMENT NO & LOCATION AR 65 MO IR R RAYMENT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — ﬁg?ﬂg
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. m——— K-
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 210.80 l
MERCHANDISE ANDYDR SERVICES PURCHASED ON THIS CARD SHALL MOT BE RESOLD £R AETURNED FORA CASH RETUND. PAYMENT DUE UPON RECEIPT H i ton

HONORS
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