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SOFITEL

LUXURY HOTELS

NEW YORK

45 West 44t Street, New York, NY 10036 ~ Tel: (212) 782-3070 ~ IFax: (212) 782-3008

DIRECT BILLING REQUEST

1. Name of Company or Organization to be billed: ﬂja,tuﬂw)(« -'@_wi/m ,Q:II: f/ UL For Ko/ C /x_,

2. Name of Contact (person making request): ( 0_/1[(, { 3&};

3. Email Address: Ch.@d{fgf e ove -
= —)

4. Contact’s Telephone Number/s: ({7 ) S84 O350  Fax: ( )

E-mail:

5. Complete Billing Address: .

Address:_(05 () Massa (L/w/ia/f% /343,, Cautlid (L WA 09138
City: State: ZIP:

6. Billing Office Telephone Number: ({17 ) 54K - 1/-_/[ 4 Fax: ( )

7. Name & Title of Person/s at Billing Address Responsible for Payment of Account:

Name: ({7 f{m/dk/ Title / /‘;Hf’VOMZ’Y/

8. Request Direct Billing to our Organization for:

p All Hotel Charges  p Room(s) & Taxes Only p Banquet Functions p Other (specify):
9. List Persons and Titles Authorized to sign Charges for Billing Company:

Name: [zz/z/(' 2ecth _ Title: Jwecloy, (ﬁf/ Com /d%mc,(/
Name:  Jamies Ootarba Title: Dyesident b CED

Name: Title: o

Prior to consideration for approval, this Direct Billing Request nuist he completed in full and returned to the Hotel Accounting
Department a minimum of 15 days prior to the date for which credit is heing requested. Completion of the Direct Billing Request
will not obligate the hotel to direct bill the Applicant Company. The credit card information supplied will authorize the Hotel to
process pavment on accounts that exceed Terms agreed upon.

I, the undersigned, believe that the Applicant Company is financially able to meet all commitments macde to the Hotel and will pay
Hotel Invoices according to Hotel Terms. I understand that the Hotel Sofitel may deem it necessary 1o review the credit profile of
the Applicant Company as reporied by a CI'(B[]/I—I‘L’;&{Q('H{'fl‘. This information will be used only in conjunction with this direct

bl//lﬂQ e mzsl 7 / i
ALY
Date Signature

3(22 /14
e Duaeoyof Cotpwectces
Company Name /(f[6 E@

Hotel Sofitel New York reserves the right (o suspend this direct billing privilege for excessive payment delays
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SOFITEL

LUXURY HMOTELS

NEW YORK

Page 2 of 2

45 West 44t Street, New York, NY 10036 ~ Tel: (212) 354-8344 ~ Fax: (212) 354-2480

DIRECT BILLING REQUEST ~ COMPLEMENTARY INFORMATION

1. Credit Card Number: 3782 (26016 2227
@Am, Decl

Name as an appears on the adit Card'

Exp. Date: 02/21/

Authorized signature: ,&{,’/

A major credit card m/mbel with authorized signature is required on file as a guarantee in the event
that this account not settled within the 30-day payment term.

2. Four most recent hotel references (other than last two months):

Hotel Name /20 q Q. { JCW 105 {1('{‘ / {(J C p{ N ) Hotel Name c h M/S H’Ut/( |
Address 140 f&um, Laud (el | Address 1Gempullt St, Cambmclip n
Telephone |~ ubyid e, it ® 8% IRIERHoe (T 864 1200
Fax T Fax
Date Stayed Wsed _ﬁr 4 i L{,M'Lﬂﬁ Date Stayed 9 [ 2% - .Z( / 2017
Hotel Name ”{4 aﬁ/%?’wﬂ‘—’!’f Cotbesdi. Jl Hotel Name p/mu{ l?e(_wla/l S frames] €O
Address | Poatherlp, letvo 0y, Batlosdat) = g| 294 5 Embave acoo Gl bum i
Telephone 201 65 Z | Q,-?)"‘( Telephone ) _['J 198 173 ‘_‘
Fax Fax
Date Stayed 4 / | ,7/_((_47 2609 Date Stayed
3. Bank Reference:
Bank Name: LLL&!W/S [?)%[(, Account #: D183 -920 -0
Name on Account: A) AER . Avg. Bal.:
Bank Address: MM Dhvwe Tel. #: @7 994 1026
Mﬁ{(ﬁ(&? VA 7617 Bank Officer: _ {q, ol UL Huwee

(FOR IN-HOUSE ONLY)

Date of Function:

Sales/Catering Manager:

Approximate Billing Amount:

Approximate Number of Rooms Required per Month:

Approximate Number of Meeting/Banquet Rooms Required per Month:




