Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1644549
Vendor Name: 3003 Corporate Hotel LLC

Check Detalils:

Check Number: 0337520
Check Amount: $ 2,023.55
Check Date: 3/26/2025

Invoice Details:

Invoice Number: 33994
Invoice Date: 3/20/2025
PO Number: B0002303
Voucher Number: V0878913

Document Type: AP Invoice

Document Below



Nicole Thomason <Nicole.Thomason@Hilton.com>

[External] DoubleTree INV 33994

Nicole Thomason <Nicole.Thomason@Hilton.com> Thu, Mar 20, 2025 at 07:10 PM UTC
CC: Junokas, Molly <junokasm@cod.edu>

BCC:

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Hello,

Attached isinvoice 33994.

Thank you J

Nicole Thomason

Credit Manager/ Accounts Receivable

DoubleTree by Hilton Lisle Naperville
3003 Corporate West Drive

Lisle, IL 60532

+1 630-245-7634  Direct

+1 630-505-0900 Hotel



Name & Address

COLLEGE OF DUPAGE-HOPPER

CcoD

425 FAWELL BLVD
GLEN ELLYN IL 60137
UNITED STATES OF AMERICA

@ 3003 Corporate West Drive ¢ Lisle, IL 60532

DOUBLETREE Phone (630) 505-0900 = Fax (630) 505-8948
by Hilton™ [For reservations across the nation
www.doubletrec.com or 1-800-222-TREE

LISLE NAPERVILLE

ORIGINAL

INVOICE# 33994

INVOICE DATE 3/20/2025

CURRENT DATE 3/20/2025 =

YOUR ACCOUNT # C2489 H l lton
YOUR P/O #

W
Mithagl JarKsin His 1)/
ASTORIA
DATE Folio # AR TRANS DESCRIPTION MOUNT L s,
CONRAD
3/16/2025 229683 B 851604 Rm 418 [RTD FR BAKER, RICHARD:RCPT B] $105.45
3/16/2025 229682 B 851605 Rm 430 [RTD FR BEHNKE, ANDRE:RCPT B] $105.45
3/16/2025 2296858B 851606 Rm 433 [RTD FR DRIVER, JESSICA:RCPT B] $105.45 COnOPLg/
3/16/2025 229680 8B 851607 Rm 532 [RTD FR WYNGAARD, LUKE:RCPT B] $105.45
3/16/2025 229687 B 851608 Rm 411 [RTD FR WEINER, TEVIN:RCPT B] $105.45 @
3/16/2025 230484 B 851609 Rm 435 [RTD FR DUPLESSIS, CORNELIS:RCPT B] $105.45 Ay
3/16/2025 ~ 229679 B 851610 Rm 439 [RTD FR FIELD, GARTH:RCPT B] $105.45 leltgn
3/16/2025 229688 B 851611 Rm 717 [RTD FR FORTUIN, AIMSLEY:RCPT B] $105.45
3/16/2025 229681 B 851612 Rm 404 [RTD FR HOPPER, JACK:RCPT B] $105.45
3/16/2025 229684 B 851613 Rm 704 [RTD FR MIDDLETON, LEE:RCPT B] $105.45 (—L H]()
3/16/2025 229686 B 851614 Rm 322 [RTD FR NDIMANDE, THEMBELIHLE:RCPT B] $105.45
3/18/2025 231114 A 852306 House H832 [RTD FR COD MICHAEL JACKSON $20.00
HISTORY:RCPT A] @
DOEJ'BJI,_I-‘;'}"r_(EIz
TA TRY

PAYMENT DUE UPON RECEIPT

EMBASSY
SUITES

,i O)Ya\ "

// ',’/t/ \ WOOD
[l // $1,179.95 g Sumes

PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT

QUESTIONS CONCERNII\(\(%{I*QIS INVOICE?
CALL: NICOLE THOMAS
630-245-7634

Grand V‘lcatmns

— |Hilton| —

HONORS

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



Thistransmission is not adigital 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 this
transmission. Copyright 2025 Hilton Proprietary and Confidential

2 attachments
image001.jpg

COLLEGE OF DUPAGE INV 33994.pdf



Name & Address

)

DOUBLETREE
by Hilton™
LISLE NAPERVILLE

3003 Corporate West Drive * Lisle, IL 60532
Phone (630) 505-0900 + Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE-HOPPER ﬁogm D H 832
égng JOE HOPPER Dggf:l'turgt%ate 3/14/2025 12:00:00 AM
425 FAWELL BLVD 3/14/2026 12:00:00 AM
GLEN ELLYN IL 60137 Adult/Child
UNITED STATES OF AMERICA Room Rate
Rate Plan:
HH#
AL:
Car:
COD MICHAEL JACKSON HISTORY °
o025 Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/16/2025 851286 THIRTY 0 THREE $10.00 ot enons
3/16/2025 851287 THIRTY 0 THREE $10.00
3/18/2025 852040  |Direct Bill - COLLEGE OF DUPAGE-HOPPER ($20.00) CONRAD
**BALANCE** $0.00
canopy”
@
Hilton
CLRIO
DDI‘{B_E;I:}}BE
ot
EMBASSY
SUIT E_S
@Q Hilton
ERarien
ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK NO. '
231114 A @
CARD MEMBER NAME AUTHORIZATION INITIAL r varon
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT T CARD HOLDER FOR PAYMENT PURCHASES & SERVICES dil{ﬂ%%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO s e
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. S
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -20.00
MERCHANDISE AND'OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT — Hilt()n -

HONORS



)

3003 Corporate West Drive ¢ Lisle, IL 60532
Phone (630) 505-0900 * Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

DOUBLETREE
| Name & Address by Hilton™
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER 209"" b 439/NKR
CEI-Z)N JOE HOPPER D'efg’: rturgt%ate 3/15/2025 10:59:00 PM
425 FAWELL BLVD 3/16/2025 1:11:00 PM
GLEN ELLYN IL Adult/Child 10
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 86669939
FIELD, GARTH
3/20/2025
DATE REFERENCE DESCRIPTION AMOUNT
3/15/2025 851149 GUEST ROOM $95.00
3/15/2025 851149 RM LOCAL TAX $4.75
3/15/2025 851149 RM STATE TAX $5.70
3/16/2025 851407 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE** $0.00
EXPENSE REPORT SUMMARY
3/15/2025  STAY TOTAL
ROOM AND "Ax $105.45 $105.45
DAILY TOTAL $105.45 $105.45
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229679 B
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45

MERCHANDISE AND OR SERVICES PURCIHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND

PAYMENT DUE UPON RECEIPT

Hilton

W

WALDORF
ASTORIAY

PO MSOHTS.

CONRAD

wOTeLY & a1sORTS”

canopyy’

@,
Hilton

WOTELS & RESORTS

CURIO

acountcion ar mitont

DOyBLETREE

TAPESTRY
catEction

L

EMBASSY
SUITES

vy mronr

52 ?:ézsen

oy o

HOMEWOOD
SUITES

Y ILTON

HOME

Hilton
Grand Vacations

— [Hilton| —

HONORS




@ 3003 Corporatc West Drive ¢ Lisle, IL 60532

DOUBLETREE Phone (630) 505-0900 » Fax (630) 505-8948

by Hilton™ For reservations across the nation
| Name & Address I y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE HOPPER §°9m 532/NDR
I-c\;'lo'll')N JOE HOPPER Dg;’:r'tggtgate 3/15/2025 10:39:00 PM
GNITED STATES OF AMERICA Room Rate 20 o
Rate Plan: RMJ
HH #
AL:
Car:

Confirmation Number: 80905235
WYNGAARD, LUKE

3/20/2025 H i lto n

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA

3/15/2025 851167 GUEST ROOM $95.00 wosLeriom

3/1512025 851167 RM LOCAL TAX $4.75

3/15/2025 851167  [RM STATE TAX $5.70 CONRAD

3/16/2025 851401 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)

~BALANCE** $0.00

canopy”

31152025  STAY TOTAL @,
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $10545  $105.45

EXPENSE REPORT SUMMARY

CURIO

acoutchon ev mntaw"

DOUBLETREE
oy mivrone

TAPESTRY
couscrion

L

EMBASSY
SUITES
vy o

QQ Hilton
oS Garden

ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.

220680 B @
CARD MEMBER NAME AUTHORIZATION INITIAL vy earonr
ESTABLISHMENT NO. & LOCATION ESTABUISHMENT AGREES TO TRANSMIT TO CARD IOLDER FOR PAYMENT PURCHASES & SERVICES &Mﬁg‘?ﬂ%g

| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO | e
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES.

TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT -105.45
X .
MERCHANDISE AND:OR SERVICES PURCHASED ON TIIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hllton

HONORS



@ 3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 « Fax (630) 505-8948
D OUBITET:REE For rescrvations across the nation
Name & Address | LoLyHitow www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE-HOPPER §°9ml Dat 404/NKR
é‘IO'BN: JOE HOPPER Dg;’: rturae %ate 3/15;2025 10:57:00 I\IZM
455 FAWELL BLVD 3/16/2025 1:12:00 P
GLEN ELLYN IL 60137 Aduit/Child 1/0
UNITED STATES OF AMERICA Room Rate 95.00

Rate Plan: RMJ

HH #

AL:

Car:

Confirmation Number: 80382355
HOPPER, JACK

3/20/2025 Hilton

DATE REFERENCE DESCRIPTION AMOUNT WX
- - . WALDORF
ASTORIA
3/15/2025 851125  |GUEST ROOM $95.00 o aors
3/15/2025 851125  |RMLOCAL TAX $4.75
3/15/2025 851125  [RM STATE TAX $5.70 CONRAD
3/16/2025 851409  [Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE* $0.00 can
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL S
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $10545  $105.45
CLRIO
DoyBLETREE
TAPESTRY

COLLECTION

BY wiLvOM

L

EMBASSY
SUITES

oy rmron

QD @ mllon
ERien

(Flampton)
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
220681 B @
CARD MEMBER NAME AUTHORIZATION INITIAL o seaton
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISIMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES 'SHE%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO e eiies
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TR eC
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT -105.45
X L3
MERCHANDISE ANIXOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hllton -

HONORS



)

l Name & Address

DOUBLETREE

by Hilton™

LISLE NAPERVILLE

Room

3003 Corporate West Drive * Lisle, IL 60532
Phone (630) 505-0900 + Fax (630) 505-8948
For rescrvations across the nation
www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE HOPPER Arrival Dat 430/NKR
ATTN: JOE HOPP! Dg;avaa rtur: ?)ate 3/15/2025 11:10:00 PM
425 FAWELL BLVD 3/16/2025 1.02:00 PM
GLEN ELLYN IL 60137 Adult/Child 10
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan; RMJ
HH #
AL:
Car:
Confirmation Number: 86423411
BEHNKE, ANDRE °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851144 GUEST ROOM $95.00 woruss o
3/15/2025 851144 RM LOCAL TAX $4.75
3/15/2025 851144  [RM STATE TAX $5.70 CONRAD
3/16/2025 851399 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE** $0.00 can
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL o
ROOM AND JAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
couzcriow
|
| ¥
EMBASSY
sSuUIT I{S
Sk
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229682 B
CARD MEMBER NAME AUTHORIZATION INITIAL v HTON
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES ﬂ?ﬁ!‘&%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO tnteres aiiee
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TS & ISC
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45

MERCHANDISE AND/OR SERVICES PURCHASED ON TIIS CARD SHALL NOT BE RESOLI OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT

— |Hilton| —

HONORS



®

3003 Corporate West Drive * Lisle, IL 60532

Phone (630) 505-0900 ¢ Fax (630) 505-8948
D OHBJEFT,REE For reservations across the nation
Name & Address y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Z‘?’?ml D 418/NKR
/C\'EI;DN: JOE HOPPER Dé;,: rtur:t?)ate 3/15/2025 11:09:00 PM
425 FAWELL BLVD 3/16/2025 1:01:00 PM
GLEN ELLYN IL 60137 Adult/Child 110
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 96950515
BAKER, RICHARD o
Hilton
DATE REFERENCE DESCRIPTION AMOUNT WX
WALDORF
ASTORIA
3/15/2025 851135 GUEST ROOM $95.00 oL ctioan
3/15/2025 851135 RM LOCAL TAX $4.75
3/15/2025 851135  [RM STATE TAX $5.70 CONRAD
3/16/2025 851398 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE™ $0.00 ca n_gf)?y
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL =
ROOM AND TAX $105.45 - $105.45 ';!llt,g_{l
DAILY TOTA $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
COLLECHON
E
EMBASSY
SUITES
x@@ Hiiton
OO [
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229683 B @
CARD MEMBER NAME AUTHORIZATION INITIAL wromron
HOMEWOOD
ESTABLISHMENT NO. & LOCATION - ESTANLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES dns'l.!l"‘l"%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO s (Q
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE AND'OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND PAYMENT DUE UPON RECEIPT Hilton

HONORS




&)

3003 Corporate West Drive « Lisle, IL 60532
Phone (630) 505-0900 * Fax (630) 505-8948
DOEBI:‘F]:REE For reservations across the nation
Name & Address y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER 209'"' 5 704/NKR
é’l(;BN: JOE HOPPER D;"F;’: rtur:t%ate 3/15/2025 11:03:00 PM
425 FAWELL BLVD 3/16/2025 1:13:00 PM
GLEN ELLYN IL 60137 Adult/Child 110
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 93806483
MIDDLETON, LEE °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT WX
WALDORF
ASTORIA’
3/15/2025 851195 GUEST ROOM $95.00 vt enom
3/15/2025 851195 RM LOCAL TAX $4.75
3/15/2025 851195  |RM STATE TAX $5.70 CONRAD
3/16/2025 851410 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE** $0.00 CGW
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
TAPESTRY
COLLECTON
P
L
EMBASSY
SUITES
@0) Hitton
o8 g;al:;den
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229684 B
CARD MEMBER NAME AUTHORIZATION INITIAL wrrron
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES a‘-{g'%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HO
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO e i 4
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANINOR SERVICES PURCHASED ON THIS CARD SIIALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hilton -

HONORS



)

3003 Corporate West Drive ¢ Lisle, IL 60532

Phone (630) 505-0900 » Fax (630) 505-8948
DOleBHL"F‘T:REE For rescrvations across the nation
Name & Address | y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER §°9ml D 433/NKR
IC\'I(;ll'DN: JOE HOPPER Dg;’: rtur:t?)ate 3/15/2025 11:08:00 PM
425 FAWELL BLVD 3/16/2025 1:02:00 PM
GLEN ELLYN IL 60137 Adult/Chitd 1/0
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 94858195
DRIVER, JESSICA °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORI
3/15/2025 851145 GUEST ROOM $95.00 ronis eviom
3/15/2025 851145 RM LOCAL TAX $4.75
3/15/2025 851145  [RM STATE TAX $5.70 CONRAD
3/16/2025 851400 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
“*BALANCE"* $0.00 COnQP‘gy
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL o
ROOM AND TAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
TAPESTRY
cauecriow
EMBASSY
sut '!;58
Q 7 Hilton
s
Uamplony
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229685 B @
CARD MEMBER NAME AUTHORIZATION INITIAL rvrone
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES .SH!I E§
1 AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO fersser sl
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANIDOR SERVICES PURCHASED ON THIS CARD SHALL NOT DE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HiltOl‘l -

HONORS




@ 3003 Corporate West Drive « Lisle, IL 60532

DOUBLETREE Phone (630) 505-0900 « Fax (630) 505-8948

. For reservations across the nation
Name & Address by Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE

COLLEGE OF DUPAGE-HOPPER Room 322/NKR
/C\'BTN: JOE HOPPER Sgg:r't'agtgate 3/15/2025 10:55:00 PM
U 4A-
o R A.‘s'}'f#h BL\GID 3/16/2025 1:14:00 PM
Wehi
GNITED STATES OF AMERICA RdutChild w.
Rate Plan: RMJ
HH #
AL:
Car:

Confirmation Number; 95383891
NDIMANDE, THEMBELIHLE

3/20/2025 H ilton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851110  |GUEST ROOM $95.00 st
3/15/2025 851110  |RM LOCAL TAX $4.75
3/15/2025 851110  [RM STATE TAX $5.70 CONRAD
3/16/2025 851412 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
“*BALANCE** $0.00 can
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL Hilte
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
couLECTIon

™

EMBASSY

SUITES
o s TON

Hamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229686 B @
CARD MEMBER NAME AUTHORIZATION INITIAL hdaniond
HOMEWOOD
ESTABL]S“MENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERV]CES d.quqmgé
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND )
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOMEg
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO et G
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. T IC
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT -105.45
X (3
MERCHANDISE, ANDOR SERVICES PURCIASED ON THIS CARD SHALL NOT BE RESOLD ORt RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hllton

HONORS



i)

DOUBLETREE

Name & Address by Hilton™

LISLE NAPERVILLE

3003 Corporate West Drive ¢ Lisle, IL 60532
Phone (630) 505-0900 * Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE HOPPER §°9m| D 411/NDR
D N: JOE HOPPER D’efg’: rturgt%ate 3/15/2025 10:45:00 PM
?;ZL% E AEWLEy';h illl_.VD D " 3/16/2025 1:09:00 PM
Adult/Chi
UNITED STATES OF AMERICA Room Rate 20
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 93551955
WEINER, TEVIN o
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851131 GUEST ROOM $95.00 o s o
3/15/2025 851131 RM LOCAL TAX $4.75
3/15/2025 851131  |RM STATE TAX $5.70 CONRAD
3/16/2025 851404 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
"*BALANCE** $0.00 conop«g/
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL Ry
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CURIO
DOUBLETREE
TAPESTRY
CQLLECToN
EMBASSY
svu I‘E‘:s
w Hilton
e
(FHamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229687 B
CARD MEMBER NAME AUTHORIZATION INITIAL hdeiad
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES ﬂ.sy‘l'lé
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO somiven ared
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC
: ®,
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT - .
X 105.45
MERCHANDISE ANIVOR SERVICES PURCHASED ON TIUS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFURD. PAYMENT DUE UPON RECEIPT HiltOn -

HONORS



¥

3003 Corporatc West Drive ¢ Lisle, IL 60532

Phone (630) 505-0900 « Fax (630) 505-8948
N Y DO[JYBHI;EEREE For reservations across the nation
| ame & Address 4] www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Room 717/NDR
é‘l(;ll')N: JOE HOPPER gglvar'tf’atg , 3/15/2025 10:52:00 PM
arture Date 19
ézl_sE E Aé’,"f'?h ?Il:\al& . p 3/16/2025 1:12:00 PM
UNITED STATES OF AMERICA Adutyehild 200
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 97223923
FORTUIN, AIMSLEY °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851205 GUEST ROOM $95.00 o2 esoen
3/15/2025 851205 RM LOCAL TAX $4.75
3/15/2025 851205  [RM STATE TAX $5.70 CONRAD
3/16/2025 851408 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
“*BALANCE** $0.00 CGnQPQQV
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL Hil -
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
TAPESTRY
coLLEchoN
El
EMBASSY
SUITES
@g Hillon
(Hamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NOJ/CHECK NO.
229688 B @
CARD MEMBER NAME AUTHORIZATION INITIAL srvaroe
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTANLISUMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES 'SHH'Q
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO parees el
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TS
Hilton
Grand Vacations
C)'ZRD MEMBER'S SIGNATURE TOTAL AMOUNT -105.45
MERCHANDISE AND'OR SERVICES PURCIASED ON THIS CARD SIALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hilton

HONORS



&)

DOUBLETREE

Name & Address by Hilton™

LISLE NAPERVILLE

Room

3003 Corporatec West Drive ¢ Lisle, IL 60532
Phone (630) 505-0900 + Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE-HOPPER ¢ 435/NKR
é‘gerN JOE HOPPER Sg;)":"tg:tga o 3/15/2025 11:11:00 PM
?;%_SE Ir:q A;‘;’Y_E\l?lﬂ Bf\éo 3/16/2025 1:09:00 PM
Adult/Chil
GNITED STATES OF AMERICA Aduluehild .
Rate Plan: RMJ
HH #
AL:
Car:
Confirmation Number: 85872936
DUPLESSIS, CORNELIS °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851147 GUEST ROOM $95.00 ot ensoers
3/15/2025 851147 RM LOCAL TAX $4.75
3/15/2025 851147  |RM STATE TAX $5.70 CONRAD
3/16/2025 851405 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
“*BALANCE** $0.00 Conw
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL "
ROOM AND JAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
couECTion
EMBASSY
SUIT E-S
QQ mllon
B aren
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
230484 B
CARD MEMBER NAME AUTHORIZATION INITIAL e smOse
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISIMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES _ﬁ_svl-_"l;r' %
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ettt
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. VT
Hilton
Grand Vacations
c%ao MEMBER'S SIGNATURE TOTAL AMOUNT -105.45

MERCHANDISE ANIYOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASIl REFUND.

*
PAYMENT DUE UPON RECEIPT | Hilton | -
HONORS



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1644549
Vendor Name: 3003 Corporate Hotel LLC

Check Detalils:

Check Number: 0337520
Check Amount: $ 2,023.55
Check Date: 3/26/2025

Invoice Details:

Invoice Number: 33995
Invoice Date: 3/20/2025
PO Number: B0002303
Voucher Number: V0878912

Document Type: AP Invoice

Document Below



Name & Address

.

DOUBLETREE
by Hilton™
LISLE NAPERVILLE

3003 Corporate West Drive = Lisle, [L 60532
Phone (630) 505-0900 + Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

ORIGINAL
COLLEGE OF DUPAGE-HOPPER INVOICE# 33995
INVOICE DATE 3/20/2025
cob CURRENT DATE 3/20/2025 S
425 FAWELL BLVD YOUR ACCOUNT # C2489 H l lton
GLEN ELLYN IL 60137 YOUR P/O #
UNITED STATES OF AMERICA W
01 \RodDR S
¢ T ASTORIA
DATE Folio # AR TRANS DESCRIPTION AMOUNT custaon
CONRAD
3/17/2025 228247 B 851931 Rm 616 [RTD FR WATERS, JOHN:RCPT B] $210.90
cqr_lopfg:/
@
Hilton
CLRIO

PAYMENT DUE UPON RECEIPT

DOUBLETREE

EMBASSY
SUITES
By rLTON

=¥5] Hilton
Gur(lcn
S Inn

/M W e

Y

QUESTIONS CONCERNING THI
CALL: NICOLE THOMASON
630-245-7634

PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT

),

Hilton
Grand Vacations

— |Hilton | =—

“—HONORS—

PAYMENT DUE UPON RECEIPT - 1.8% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.



®)

DOUBLETREE

Name & Address

by Hilton™

LISLE NAPERVILLE

3003 Corporate West Drive « Lisle, IL 60532
Phone (630) 505-0900 + Fax {(630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE-HOPPER Room b 616/NDRX
ATTN: JOE HOPPER Sfefg':r'tur:‘%ate 3/15/2025 3:48:00 PM
425 FAWELL BLVD 3/17/2025 10:33:00 AM
GLEN ELLYN IL 60137 Adult/Child 1/0
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RJW
RE # 427761179 SILVER
Car:
Confirmation Number: 53687430
WATERS, JOHN ®
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASIORIA
3/15/2025 851184 GUEST ROOM $95.00 o3 om
3/15/2025 851184 RM LOCAL TAX $4.75
3/15/2025 851184  |RM STATE TAX $5.70 CONRAD
3/16/2025 851568 GUEST ROOM $95.00
3/16/2025 851568  [RM LOCAL TAX $4.75 canopyy”
3/16/2025 851568 RM STATE TAX $5.70 promen
311712025 851675 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($210.90) @
*“*BALANCE** $0.00 Py
Hilton
EXPENSE REPORT SUMMARY
3/15/2025 3/16/2025 STAY TOTAL CL R l( )
ROOM AND TAX $105.45 $105.45 $210.90 eaikrenion av utont
DAILY TOTAL $105.45 $105.45 $210.90
DOUBLETREE
TAPESTRY
CouLECTION
EMBASSY
SuUIT !{s
Q@ Hiltan
B asicn
(Hamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
228247 B @
CARD MEMBER NAME AUTHORIZATION INITIAL  aTo
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREFS TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES ?}{Eﬁ
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO RS
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. VT
: ®.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT - .
X 210.90

MERCHANDISE AND'OR SERVICES PURCHASEID ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASIl REFUND

PAYMENT DUE UPON RECEIPT

Hilton| —

HONORS



Nicole Thomason <Nicole.Thomason@Hilton.com>

[External] DoubleTree INV 33995

Nicole Thomason <Nicole.Thomason@Hilton.com> Thu, Mar 20, 2025 at 07:13 PM UTC
CC: Junokas, Molly <junokasm@cod.edu>

BCC:

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Hello,

Attached isinvoice 33995.

Thank you J

Nicole Thomason

Credit Manager/ Accounts Receivable

DoubleTree by Hilton Lisle Naperville
3003 Corporate West Drive

Lisle, IL 60532

+1 630-245-7634  Direct

+1 630-505-0900 Hotel



Thistransmission is not adigital 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 this
transmission. Copyright 2025 Hilton Proprietary and Confidential

2 attachments
COLLEGE OF DUPAGE INV 33995.pdf

image001.jpg



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1644549
Vendor Name: 3003 Corporate Hotel LLC

Check Detalils:

Check Number: 0337520
Check Amount: $ 2,023.55
Check Date: 3/26/2025

Invoice Details:

Invoice Number: 33993
Invoice Date: 3/20/2025
PO Number: B0002303
Voucher Number: V0878911

Document Type: AP Invoice

Document Below



Name & Address

)

DOUBLETREE
by Hilton™
LISLE NAPERVILLE

3003 Corporate West Drive « Lisle, [1. 60532
Phone (630) 505-0900 + Fax (630) 505-8948
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

ORIGINAL
COLLEGE OF DUPAGE-HOPPER INVOICE# 33993
INVOICE DATE 3/20/2025
coD CURRENT DATE 3/20/2025 N
425 FAWELL BLVD YOUR ACCOUNT # C2489 H 1 lton
GLEN ELLYN IL 60137 b YOUR RJO #
UNITED STATES OF AMERICA O P | ‘ l ,é | | W
Page: 1 Drlv,g g 5 WALDORF
ASTORIA
DATE Folio # AR TRANS DESCRIPTION AMOUNT
CONRAD
3/10/2025 226877 B 849216 Rm 511 [RTD FR CEMENTINA, DARREN JAMES:RCPT B]  §105.45
3/10/2025 226881 B 849223 Rm 504 [RTD FR WENDELL, MADELINE REESE:RCPTB]  §105.45
3/10/2025 226880 B 849224 Rm 509 [RTD FR UMEMURA, MIKA:RCPT B] $105.45 CIQ‘DQPIQV
3/10/2025 226882 B 849225 Rm 513 [RTD FR RODRIGUEZ, ANTHONY:RCPT B] $105.45 '
3/10/2025 226879 B 849226 Rm 519 [RTD FR MEACHAM, GABRIELLE:RCPT B] $105.45 @
3/10/2025 226883 B 849227 Rm 512 [RTD FR ROHRBAUGH, HOPE:RCPT B] $105.45 S
Hilton
CLRIO
})L)EJ'B_I:‘?:'E:REE
TAPESTRY

PAYMENT DUE UPON RECEIPT

COLLECTION
By wiLToN

EMBASSY
SUITES

by HLTEN:

Hilton
* (}arden
Inmr
JHamptor

|
QUESTIONS CONGERNING| THIS INVOICE?
CALL: NICOLE THOMASON

630-245-7634

PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT

HOMER]
\ .
S )
Hilton

Grand Vacations

— (Hilton| —

HONORS

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



¥

3003 Corporatc West Drive * Lisle, 1L 60532

Phone (630) 505-0900 « Fax (630) 505-8948
DOUBHI,‘I};{I:REE For reservations across the nation ’
| Name & Address | by Hilton www.doubletrec.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER R°9m| D 511/NDR
AT'[_)N JOE HOPPER 'Sgg’: rtur:t?)ate 3/9/2025 11:26:00 AM
ézl_ 5E ';‘ A‘\E’Y_E#h ',31‘_-‘6’0'3 o 3/10/2025 7:31:00 AM
ult/Child
SN ED STATES OF AMERICA Room Rate 2000
Rate Plan: RDL
HH #
AL:
Car:
Confirmation Number: 87555937
CEMENTINA, DARREN JAMES °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT WX
WALDORF
ASTORIA
3/9/2025 848878 GUEST ROOM $95.00 ot o
3/9/2025 848878 RM LOCAL TAX $4.75
3/9/2025 848878  [RM STATE TAX $5.70 CONRAD
3/10/2025 848939 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
“*BALANCE** $0.c0 COI"IQW
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DoyBLETRe:
TAPESTRY
cauicnion
EMBASSY
SUIT z.s
llllton
@ Q Gnrden
ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK NO.
226877 B @
CARD MEMBER NAME AUTHORIZATION INITIAL wrsoaron
ESTABLISHMENT NO. & LOCATION ESTADLISHMENT AGREES TO TRANSMIT TO CARD [OLDER FOR PAYMENT PURCHASES & SERVICES ﬂ?}:‘.‘.‘,’&?
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOMEg
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO senerer e CQ
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
x TOTAL AMOUNT -105.45
MERCHANDISE AND/OR SERVICES PURCIASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hilton -

HONORS



¥

3003 Corporate West Drive « Lisle, IL 60532
Phone (630) 505-0900 * Fax (630) 505-8948
For reservations across the nation
www.doublctree.com or 1-800-222-TREE

DOUBLETREE
Name & Address by Hilton™
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Room 519/NKR

ATTN: JOE HOPPER

Arrival Date
Departure Date

3/8/2025 11:26:00 AM

Hilton

CcOoD v
ng ',:4 AgKElY_IN ?ﬁ"é& . . 3/10/2025 12:58:00 PM
Adu i
UNITED STATES OF AMERICA Room Rate L
Rate Plan: RDL
HH #
AL:
Car:
Confirmation Number; 87556897
MEACHAM, GABRIELLE
3/20/2025
DATE REFERENCE DESCRIPTION AMOUNT
3/9/2025 848882 GUEST ROOM $95.00
3/9/2025 848882 RM LOCAL TAX $4.75
3/9/2025 848882 RM STATE TAX $5.70
3/10/2025 849052 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE** $0.00
EXPENSE REPORT SUMMARY
3/9/2025 STAY TOTAL
ROOM AND TAX $105.45 $105.45
DAILY TOTAL $105.45 $105.45
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
226879 B
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION ESTAHLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45

W

WALOORF
ASTORIA

HOTLLS A 130T

CONRAD

NOTILS & RESORTSS

canopi”

@,
Hilton

HOTELS & RESORTS

CURIO

4201LEETION BY Wi TON"

.........

TAPESTRY
COLLECTION

v MiLTOR"

N

!

EMBASSY
SUITES

oy rLTON"

Q@ Hilton
O3 i

»y HRTON"

HOMEWOI_PD

ov HiLTON

Hilton
Grand Vacations

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT

Hilton| —

HONORS




@ 3003 Corporate West Drive » Lisle, IL 60532

DOUBLETREE Phone (630) 505-0900 « Fax (630) 505-8948

i For reservations across the nation
{ Name & Address | by Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE HOPPER Room 509/NKR
co N: JOE HOPP S:gfr'u?r:t%ate 3/9/2025 11:26:00 AM
?;ZL% E AQ:'{E\'?‘N i'ﬂ'\ég - ‘ 3/10/2025 12:55:00 PM
Adult/Child
UNITED STATES OF AMERICA Room Rate ;g%o
Rate Plan: RDL
HH #
AL:
Car:

Confirmation Number: 85198977
UMEMURA, MIKA

3/20/2025 Hilton

DATE REFERENCE DESCRIPTION AMOUNT AVed
WALDORF
ASTORIA
3/9/2025 848876  |[GUEST ROOM $95.00 ousinn
3/9/2025 848876  |RMLOCAL TAX $4.75
3/9/2025 848876  [RM STATE TAX $5.70 CONRAD
3/10/2025 849047  [Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
~*BALANCE™ $0.00 COF\W
EXPENSE REPORT SUMMARY @
3/9/2025  STAY TOTAL S
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45  $105.45
CURIO
DOEJB}.EF"REE
TAPESTRY

COLLECTION

By WiLTON

1 ¥

EMBASSY
SUITES

oy sovon

@@ Hilton
B garden

ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
226880 B @
CARD MEMBER NAME AUTHORIZATION INITIAL orsoron
HOMEWOOD
ESTABLISHMENT NO. & LOC. ATION ESTABLISUMENT AOREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES “'SHH'Q
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOM g
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO sued ae ise
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS ENISC
Hilton
Grand Vacations
(§RD MEMBER'S SIGNATURE TOTAL AMOUNT -105.45
MERCIANDISE AND'OR SERVICES PURCHASED ON TINS CARD SHALL NOT RE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HiltOl‘l -

HONORS



)

3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 < Fax (630) 505-8948
D OEBI_}E‘IE‘T:REE For reservations across the nation
| Name & Address | y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Ropm 504/NKR
CBII:.)N JOE HOPPER ggp"’:r'tgg‘eoate 3/9/2025 11:26:00 AM
éstE R Aé’{fblﬂ ?LVD D AautCrid 3/10/2025 11:55:00 AM
u
UNITED STATES OF AMERICA Room R;te },{-,0_00
Rate Plan: RDL
HH #
AL:
Car:
Confirmation Number: 88084001
WENDELL, MADELINE REESE °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/9/2025 848875 GUEST ROOM $95.00 ~onssamiom
3/9/2025 848875 RM LOCAL TAX $4.75
3/9/2025 848875  [RM STATE TAX $5.70 CONRAD
3/10/2025 849035 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE"" $0.00 can
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
E
EMBASSY
SUITES
'\O Hilton
lmr arden
Hlamplo
ACCOUNT NO. DATE OF CHARGE FOLIO NO /CHECK NO.
226881 B @
CARD MEMBER NAME AUTHORIZATION INITIAL ratow
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISIMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES .S‘l!_!'l'"%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO tereees sures
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCIANDISE AND'OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT Hilton

HONORS



#)

3003 Corporate West Drive ° Lisle, IL 60532

DOUBLETREE Phonge (630) 505-0900 ¢+ Fax (630) 505-8948
by Hilton" For reservations across the nation
I Name & Address I Vy www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Room 513/NKR
égll')u: JOE HOPPER Sfe"":r't Dat%ate 3/9/2025 11:26:00 AM
parture A
éstE E A&E#h '|3LLX001 . 3/10/2025 12:56:00 PM
Adult/Child
UNITED STATES OF AMERICA Room Rate ;/5900
Rate Plan: RDL
HH #
AL:
Car:
Confirmation Number: 87822561
RODRIGUEZ, ANTHONY °
Hilton
DATE REFERENCE DESCRIPTION AMOUNT WX
e
3/9/2025 848880  |GUEST ROOM $95.00 vt
3/9/2025 848880 RM LOCAL TAX $4.75
3/9/2025 848880  [RM STATE TAX $5.70 CONRAD
3/10/2025 849050 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE™" $0.00 COW
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL "
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIC
TAPESTRY
COLLECTN
E,
EMBASSY
SUITES
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
226882 B
CARD MEMBER NAME AUTHORIZATION INITIAL o tson
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISUMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES G‘S}{ll“f'is
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO s it L
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC.
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE AND'OR SERVICES PURCIIASED ON TIlIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASII REFUND. PAYMENT DUE UPON RECEIPT Hilton

HONORS



@ 3003 Corporate West Drive ¢ Lisle, IL 60532

DOUBLETREE Phone [(630) 505-0900 « Fax (630) 505-8948
_ F i he nation
Name & Address by Hilton Or reservations across t
I | LISLE NAPERVILLE www.doubletree.com or 1-800-222-TREE
COLLEGE OF DUPAGE-HOPPER R°9m 512/NKR
C‘(I')TN JOE HOPPER g"'var'tDaf% X 3/9/2025 11:26:00 AM
eparture Date vt
4GZ|.SE R Ar‘s’:’f{'(lﬂ ?ll__VD D P 3/10/2025 2:01:00 PM
UNITED STATES OF AMERICA Qiﬁ'ﬁr’.cé'é.'?e W00
Rate Plan: RDL
HH #
AL:
Car:

Confirmation Number: 84939457
ROHRBAUGH, HOPE

3/20/2025 H i ltO n

DATE REFERENCE DESCRIPTION AMOUNT W
WA#DRORF
A
3/9/2025 848879 GUEST ROOM $95.00 it
3/9/2025 848879 RM LOCAL TAX $4.75
3/9/2025 848879  [RM STATE TAX $5.70 CONRAD
3/10/2025 849069 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
~BALANCE™ $0.00 canopyy”
EXPENSE REPORT SUMMARY
3/9/2025 STAY TOTAL ,@
ROOM AND TAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DouBLETRER
TAPESTRY
couzenion
3
EMBASSY
SUITES
@@ Hilton
Bl asten
Hamptony
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
226883 B @
CARD MEMBER NAME AUTHORIZATION INITIAL Ldatind
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISIIMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES .SH.'.I%
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO o
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. S EISC
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCIANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HiltOl’l -

HONORS
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