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

)

DOUBLETREE
by Hilton™
LISLE NAPERVILLE

3003 Corporate West Drive « Lisle, 1L 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# 33994
INVOICE DATE 3/20/2025
coD CURRENT DATE 3/20/2025 =
425 FAWELL BLVD YOUR ACCOUNT # 2489 H l lton
GLEN ELLYN IL 60137 . YOUR P/O # .
UNITED STATES OF AMERICA \ . '
il N7 e } , W
Page: 1 J i g ,/ [ [
! A J U | WALDORF
T ASTORIA
DATE Folio # AR TRANS DESCRIPTION AMOUNT
J
3 CONRAD
3/16/2025 229683 B 851604 $105.45
3/16/2025 229682 B 851605 $105.45
3/16/2025 229685 B 851606 $105.45 Qggpptg 4
3/16/2025 229680 B 851607 $105.45 ‘
3/16/2025 229687 B 851608 $105.45 @
3/16/2025 230484 B 851609 $105.45 S
3/16/2025 229679 B 851610 s105.45  Hilton
3/16/2025 229688 B 851611 $105.45
3/16/2025 229681 B 851612 $105.45 o
3/16/2025 229684 B 851613 $105.45 (U{l()
3/16/2025 229686 B 851614 $105.45
3/18/2025 231114 A 852306 $20.00 D
D(_)EJ'H!“I‘:'_];I_U-,E{
TAPESTRY

COLLECTION

E|

EMBASSY
SUITES

Hilton
gtg Garden

Inm

\ (\5‘/@\ \J |

\\ HOMEWOOD

PAYMENT DUE UPON RECEIPT . $1,179.95 |\ gp@ SUTES
QUESTIONS CONCERNING [THIS INVOICE?

CALL: NICOLE THOMASQN HOME@

630-245-7634 o -

PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT N o F @
——— Grangl\!‘al:lggtim:s
— |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
D OUBLET:REE For reservations across the nation
| Name & Address by Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER 209"" b 439/NKR
c1(;II'DN JOE HOPPER Dg;,: rturzteDate 3/15/2025 10:59:00 PM
955 FAWELL BLVD 3/16/2025 1:11:00 PM
GLEN ELLYN IL Adult/Child 110
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT AVt
WALDORF
ASTORIA
3/15/2025 851149 GUEST ROOM $95.00 ot pons
3/15/2025 851149 RM LOCAL TAX $4.75
3/15/2025 851149  |RM STATE TAX $5.70 CONRAD
3/16/2025 851407 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE™ $0.00 CQQQW
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
CoMLECHON
EMBASSY
SUITES
- @ Hilton
S& ?:;den
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229679 B @
CARD MEMBER NAME AUTHORIZATION INITIAL bt
HOMEWOOD
ESTABLISHMENT No & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARI) HOLDER FOR PAYMENT PURCHASES & SERV]CES aq!IEé
| 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 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 AND OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH KEFUND. PAYMENT DUE UPON RECEIPT - Hilton -

HONORS



@ 3003 Corporatc West Drive ¢ Lisle, IL 60532

DOUBLETREE Phone (630) 505-0960 » 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 f‘\'o?m 532/NDR
Ié'lo'll')N JOE HOPPER Dg;’:r'tggtgate 3/15/2025 10:39:00 PM
RN ELLYN L 80137 Adul/Child s e
UNITED STATES OF AMERICA Room Rate 20 o
Rate Plan: RMJ
HH #
AL:
Car:

Hilton

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 ESTABLISHMENT AGREES TO TRANSMIT TO CARD [IOLDER FOR PAYMENT PURCHASES & SERVICES &‘\QE‘:‘Q‘{{O@%

| 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 OEBITET:REE For reservations across the nation
Name & Address | y Hilton www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER 209m| Dat 404/NKR
é‘lo'll')N: JOE HOPPER Dg;’: rturae %ate 3/15/2025 10:57:00 PM
455 FAWELL BLVD 3/16/2025 1:12:00 PM
GLEN ELLYN IL 60137 Aduit/Child 1/0
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT WX
. - . WALDORF
ASTORIA
3/15/2025 851125  [GUEST ROOM $95.00 st asoes
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
CLRIQO
DouBLETRER
TAPESTRY

COLLECTION

BY wiLvOM

L

EMBASSY
SUITES

oy rmron

QD 6] muon
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'E§
| 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 Room Dat 430/NKR
ATTN: JOE HOPP Dg;)": A Date e 3/15/2025 11:10:00 PM
4st5 fq AWELLBLYD o 3/16/2025 1:02:00 PM
u |
GNITED STATES OF AMERICA Room Rate B0
Rate Plan: RMJ
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIAY
3/15/2025 851144  |GUEST ROOM $95.00 )
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 A
ROOM AND JAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CURIO
DOUBLETREE
TAPESTRY
coutecrion
L
| ¥
EMBASSY
suIT I%S
i\g Garden
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229682 B
CARD MEMBER NAME AUTHORIZATION INITIAL Ldaiind
HOMEWGCOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES .S'L.I‘I".I‘KE§
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TARES HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO oo
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. VI
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
For reservations across the nation
www.doubletree.com or 1-800-222-TREE

Hilton

DOUBLETREE
Name & Address by Hilton™
LISLE NAPERVILLE

COLLEGE OF DUPAGE-HOPPER Room S 418/NKR
/C\'gll'DN: JOE HOPPER Dcar;’aa 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/Chitd 10

Rate Plan: RMJ

HH #

AL:

Car:

DATE REFERENCE DESCRIPTION AMOUNT
3/15/2025 851135 GUEST ROOM $95.00
3/15/2025 851135 RM LOCAL TAX $4.75
3/15/2025 851135 RM STATE TAX $5.70
3/16/2025 851398 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)

“*BALANCE™ $0.00
EXPENSE REPORT SUMMARY
3/115/2025  STAY TOTAL
ROGOM AND TAX $105.45 - $105.45
DAILY TOTAL $105.45 $105.45
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229683 B
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION - ESTANLISHMENT 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. YT
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANDOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND PAYMENT DUE UPON RECEIPT

W

WALDORF
ASTORIA

1OULSL £4504TY

CONRAD

HOTELS & BESORTSS

Qﬂw
@,
Hilton

HOTOLS & RESORTS

CURIO

ACOLIEION oY mLTow"

---------

TAPESTRY
COLLECTION

[
[

EMBASSY
SUITES

p v voN

x@ @ Hiiton
B

oy suroN

HOMEWOOD
- R

HOME

seiten av aictee

Hilton
Grand Vacations

Hilton| —

HONORS




@ 3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 + Fax (630) 505-8948
DO(JBI:‘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
éEBN: JOE HOPPER D:en;;’: rtur:t%ate 3/15/2025 11:03:00 PM
CO0 A\WELL BLVD 3/16/2025 1:13:00 PM
GLEN ELLYN IL 60137 Adult/Child 10
UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RMJ
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT WX
‘WALDORF
ASTORIA
3/15/2025 851195 GUEST ROOM $95.00 ot eion
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 S
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CL'I{II()
TAPESTRY
couscrion
El
EMBASSY
SUITES
@6) Hitton
o8 g;al:;den

ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229684 B
CARD MEMBER NAME AUTHORIZATION INITIAL r pron
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES a‘-{!?:%
) 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 it et
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. YIS
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANDYOR 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
DOEB'}'"FT:REE For rescrvations across the nation
Name & Address | Loyt www.doubletree.com or 1-800-222-TREE

COLLEGE OF DUPAGE-HOPPER oo pat 433/NKR
e‘(l‘)‘ll‘)N: JOE HOPPER Dg;l: rtur: %ate 3/15/2025 11:08:00 PM
P WELL BLVD 3/16/2025 1:02:00 PM
GLEN ELLYN IL 60137 Adult/Chitd 140
UNITED STATES OF AMERICA Room Rate 95.00

Rate Plan: RMJ

HH #

AL:

Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA'
3/15/2025 851145  [GUEST ROOM $95.00 s o
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 @,
ROOM AND TAX $105.45  $105.45 Hilton
DAILY TOTAL $10545  $105.45
CLRIQ
TAPESTRY

COLLECTION

v wiLtan:

L

EMBASSY
SUITES
oy Ton

Y5 Hitten
s
Uamplony
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229685 B @
CARD MEMBER NAME AUTHORIZATION INITIAL o avos
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES G.SHH' E§
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOMEQ
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. S ERISC
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT -105.45
X :
MERCHANDISE ANIDYOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HlltOl‘l -

HONORS



)

3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 * Fax (630) 505-8948
N 3 DOLJBJ;IEE:REE For reservations across the nation
ame & Address Y www.doubletree.com or 1-860-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Room 322/NKR
é’BTN: JOE HOPPER Sgg:r't Drgtgate 3/15/2025 10:55:00 PM
ul 44
?;{55 R AEWLE#h BL\GID 3/16/2025 1:14:00 PM
/Chi
GNITED STATES OF AMERICA RdutChild w.
Rate Plan: RMJ
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851110 GUEST ROOM $95.00 o oes
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 Hil -
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
COLLECRON
EMBASSY
SUITES
Q Hillon
ERiacicn
Hamplon
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
229686 B @
CARD MEMBER NAME AUTHORIZATION INITIAL e rarow
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAVMENT PURCHASES & SERVICES d?}m’&é
| 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 e e K
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 (3
MERCHANDISE, ANDOR SERVICES PURCIASED ON THIS CARD SHALL NOT BE RESOLD ORt 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 OEBHI;E’O'EREE For reservations across the nation
Name & Address y www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
Room
COLLEGE OF DUPAGE HOPPER ¢ 411/NDR
N: JOE HOPPER Sfefgl:r'tggtgate 3/15/2025 10:45:00 PM

55 FAWELL BLVD 3/16/2025 1:09:00 PM
GLEN ELLYN IL 60137 Adult/Child 2/0
UNITED STATES OF AMERICA Room Rate 95.00

Rate Plan: RMJ

Hl-! #

Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/15/2025 851131  |GUEST ROOM $95.00 st o
3/15/2025 851131  |RMLOCAL TAX $4.75
3/15/2025 851131  [RM STATE TAX $5.70 CONRAD
3/16/2025 851404  |Direct Bill - COLLEGE OF DUPAGE-HOPPER (8105.45)
“*BALANCE** $0.00 COI'IQWV
EXPENSE REPORT SUMMARY @
3/15/2025  STAY TOTAL N
ROOM AND TAX $105.45  $105.45 Hilton
DAILY TOTA| $105.45  $105.45
CLRIO
TAPESTRY

COLLECTION

v miLtow -

v

EMBASSY
SUITES
y myON

Y5 liton
Efgarien
(FHamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229687 B
CARD MEMBER NAME AUTHORIZATION INITIAL Ldaiad
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD BOLDER FOR PAYMENT PURCHASES & SERVICES d.qulllfo—é
| 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 ] semed e s
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS & MISC
' (D
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANIYOR SERVICES PURCHASED ON TIUS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HiltOn -

HONORS



¥

| Name & Address

|

DOUBLETREE
by Hilton™
LISLE NAPERVILLE

Room

3003 Corporatc 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 : 717/NDR
é‘l(;ll')N: JOE HOPPER gg'V:r'tDatg , 3/15/2025 10:52:00 PM
ure bate .49,
;‘32'_55 ';l Aé’,"f'fh ?Il:\al& . p 3/16/2025 1:12:00 PM
UNITED STATES OF AMERICA Adutyehild 200
Rate Plan: RMJ
HH #
AL:
Car:
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 conw
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL Py
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTA $105.45 $105.45
CLRIO
TAPESTRY
cougcrion
El
EMBASSY
SUITES
@g Hillon
(Hamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
229688 B @
CARD MEMBER NAME AUTHORIZATION INITIAL bt
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. S EeC
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

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 Room 435/NKR
é‘gIFDN JOE HOPPER Se{f;a":"tggtga o 3/15/2025 11:11:00 PM
?;%_SE EAI‘E'Y_E{"IN Bf\éo 3/16/2025 1:09:00 PM
Adult/Chil
GNITED STATES OF AMERICA Aduluehild .
Rate Plan: RMJ
HH #
AL:
Car:
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 conqu?/
EXPENSE REPORT SUMMARY @
3/15/2025 STAY TOTAL ot
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
couECTion
EMBASSY
SUIT E-S
QG Hmon
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. TIPS & MISC.
Hilton
Grand Vacations
C§RD 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.



@ 3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 * Fax (630) 505-8948
D OUBHI;IET:REE For reservations across the nation
| Name & Address uu:ymt&':nm www.doubletree.com or 1-800-222-TREE
Room
COLLEGE OF DUPAGE-HOPPER ( 616/NDRX
ER Arrival Date 3/15/2025 3:48:00 PM

ATTN: JOE HOPP
CcoD

Departure Date .2a.
255 FAWELL BLVD 3/17/2025 10:33:00 AM

GLEN ELLYN IL 60137 Adult/Child 10

UNITED STATES OF AMERICA Room Rate 95.00
Rate Plan: RJW
RE # 427761179 SILVER
Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASIORIA
3/15/2025 851184  [GUEST ROOM $95.00 roussswon
3/15/2025 851184  [RMLOCAL 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
317/2025 851675 [Direct Bill - COLLEGE OF DUPAGE-HOPPER (8210.90)
~BALANCE** $0.00 @,
Hilton
EXPENSE REPORT SUMMARY
3/15/2025  3/16/2025  STAY TOTAL CURIO
ROOM AND TAX $105.45  $10545  $210.90 e i
DAILY TOTAL $10545  $10545  $210.90
.28
TAPESTRY

COLLECTION

v wiLton-

L

EMBASSY
SUITES

oy tLroN"

Q@ Hilton
B irien
(Hamplon)
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
228247 B @
CARD MEMBER NAME AUTHORIZATION INITIAL b
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISUMENT AGREFS TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES ?}{E%
| 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 enn
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. SR ®
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
TOTAL AMOUNT -210.90
X (3
MERCHANDISE AND'OR SERVICES PURCHASEID ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASII REFUND PAYMENT DUE UPON RECEIPT Hllton -

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

i |

)

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# 33993
INVOICE DATE 3/20/2025
coD CURRENT DATE 3/20/2025 .
425 FAWELL BLVD YOUR ACCOUNT # 2489 H 1 lton
GLEN ELLYN IL 60137 b ‘ YOUR B/O #
UNITED STATES OF AMERICA O ]'/ i \,@‘f’ , | m W
Page: 1 DY '\[’€ ', g . WALDORF
ASTORIA
DATE Folio # AR TRANS DESCRIPTION AMOUNT
CONRAD
3/10/2025 226877 B 849216 $105.45
3/10/2025 226881 B 849223 $105.45
3/10/2025 226880 B 849224 $105.45 c_qqpp:ﬂ'f
3/10/2025 226882 B 849225 $105.45 ‘
3/10/2025 226879 B 849226 $105.45 @
3/10/2025 226883 B 849227 $105.45 o
Hilton
CURIO

PAYMENT DUE UPON RECEIPT

®

DOUBLETREE

TAPESTRY
COLLECTION

3

EMBASSY
SUITES

,,,,,,,,,,

R P
’ Garden

\ Iml

/ .-'"l‘ /(\\.\‘\‘\.\

Vs A\ by HILTOMN

\\ HOMEWOOD
$632.70 || @ SUITES
\|

QUESTIONS CONCERNING| THIS INVOICE? f-

CALL: NICOLE THOMASON \ ) HOME@
630-245-7634 N ;
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT N S ®
Gram}i‘{}:\‘égtinns
—— |HIHONn | —
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_‘E‘T:REE For reservations across the nation '
| Name & Address | by Hilton www.doubletrec.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Room 511/NDR
ATTN: JOE HOPPER ’3;‘;,“: nur:‘%ate 3/9/2025 11:26:00 AM
‘éﬁfﬁé’}’f{;'ﬂ oy " 3/10/2025 7:31:00 AM
Child
UNITED STATES OF AMERICA Room Rate 5@ 00
Rate Plan: RDL
HH #
AL:
Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT WX
WALDORF
ASTORIA
3/9/2025 848878  |[GUEST ROOM $95.00 e
3/9/2025 848878  [RMLOCAL TAX $4.75
3/9/2025 848878  [RM STATE TAX $5.70 CONRAD
3/10/2025 848939  |Direct Bill - COLLEGE OF DUPAGE-HOPPER (5105.45)
“*BALANCE™* $0.00 canepyy”
EXPENSE REPORT SUMMARY @
3/9/2025  STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTA| $10545  $105.45
CLRIO
DOUBLETREE
TAPESTRY

COLLECTION
v winton"

L

EMBASSY
SUITES

Wy HnTON

llllton

@ & Gnrden

ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK NO.
226877 B @

CARD MEMBER NAME AUTHORIZATION INITIAL mron
ESTABLISHMENT NO. & LOCATION ESTADLISHMENT AGREES TO TRANSMIT TO CARD [IOLDER FOR PAYMENT PURCHASES & SERVICES d?}‘.‘.‘l&é

| 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. VI

Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -105.45
MERCHANDISE ANIXOR SERVICES PURCIIASED ON THIS CARD SUALL 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 OUBI},‘IET,REE For reservations across the nation
I Name & Address by Hilton www.doublctree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER Eopm 519/NKR
ég)N: JOE HOPPER Dgp“':r'tg:t%ate 3/9/2025 11:26:00 AM
GarnELALD ot
Adu i
UNITED STATES OF AMERICA Room Rate 800
Rate Plan: RDL
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIY
3/9/2025 848882 GUEST ROOM $95.00 norusa ssons
3/9/2025 848882 RM LOCAL TAX $4.75
3/9/2025 848882  [RM STATE TAX $5.70 CONRAD
3/10/2025 849052 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE* $0.00 ccump«g?
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL Hil -
ROOM AND TAX $105.45  $105.45 1lton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLETREE
TAPESTRY
CQLLECRoN
El
EMBASSY
SUIT E.E
QQ Hilton
B isien
Hampten|
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
226879 B @
CARD MEMBER NAME AUTHORIZATION INITIAL wvrow
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES b "IJ'W
| 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 el
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

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 509/NKR
ATTH N: JOE HOPP! Sg;;':r'u?raet%ate 3/9/2025 11:26:00 AM
gL% E AEV:I_E#};] i',["éoo o7 ‘ 3/10/2025 12:55:00 PM
Adult/Child
UNITED STATES OF AMERICA Room Rate },{r,%o
Rate Plan: RDL
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT AVed
WALOORF
ASTORIA
3/9/2025 848876 GUEST ROOM $95.00 o4 0K
3/9/2025 848876 RM LOCAL 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 ConW
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL o
ROOM AND TAX $10545  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRIO
DOUBLEI'REE
TAPESTRY
couEenion
EMBASSY
SUITES
@@ Hilton
ERfGarien
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
226880 B @
CARD MEMBER NAME AUTHORIZATION INITIAL o1 nron
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTARLISUMENT AOREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES f‘.‘!.'f.‘ﬁ
| 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 serrevar oy
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TS ETSC
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 Hilton

HONORS



@ 3003 Corporate West Drive « Lisle, IL 60532

Phone (630) 505-0900 < Fax (630) 505-8948
D OEB}};E;,’E-REE For reservations across the nation
| Name & Address | Y www.doubletree.com or 1-800-222-TREE
LISLE NAPERVILLE
COLLEGE OF DUPAGE-HOPPER R°9m 504/NKR
CBII:.)N JOE HOPPER ggp"’:r'tgg‘eoate 3/9/2025 11:26:00 AM
é{%ﬁAﬂfbh lBLVD D Al 3/10/2025 11:55:00 AM
d ild
UNITED STATES OF AMERICA Rogm R;te 5’50_00
Rate Plan: RDL
HH #
AL:
Car:
Hilton
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIA
3/9/2025 848875 GUEST ROOM $95.00 coussemonn
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
TAPESTRY
QIR
£
EMBASSY
SUITES
\0 Hilton
lmr arden
Hlamplo
ACCOUNT NO. DATE OF CHARGE FOLIO NO /CHECK NO.
226881 B @
CARD MEMBER NAME AUTHORIZATION INITIAL hadaid
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISIMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES .SH.I.I%é
| 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 Phone (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
éEBN: JOE HOPPER gglvgr't DateDate 3/9/2025 11:26:00 AM
parture B
éstE R A&E#'ﬁ ?LLX& . 3/10/2025 12:56:00 PM
Adult/Child
UNITED STATES OF AMERICA Room Rate 5/5900
Rate Plan: RDL
HH #
AL:
Car:
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 CS’N f} A D
3/10/2025 849050 Direct Bill - COLLEGE OF DUPAGE-HOPPER ($105.45)
**BALANCE™" $0.00 conopg?
EXPENSE REPORT SUMMARY @
3/9/2025 STAY TOTAL Dt
ROOM AND TAX $105.45  $105.45 Hilton
DAILY TOTAL $105.45 $105.45
CLRI(
DOUBLETREE
TAPESTRY
COLLECTN
E,
EMBASSY
SUITES
ACCOUNT NO. DATE OF CHARGE FOLIO NO/CHECK NO.
226882 B
CARD MEMBER NAME AUTHORIZATION INITIAL ovhanrow
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABLISUMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES ?H‘ll“r'is
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES HOMEQ
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-Q900 » Fax (630) 505-8948
Name & Address by Hilton™ For reservations across the nation
I | LISLE NAPERVILLE www.doubletree.com or 1-800-222-TREE
COLLEGE OF DUPAGE-HOPPER Room 512/NKR
C‘(T)TN JOE HOPPER Sfﬂvar'tDaf% X 3/9/2025 11:26:00 AM
eparture Date .01-
4GZ|.SE R Aé’:’f{?h ?ll__VD D P 3/10/2025 2:01:00 PM
UNITED STATES OF AMERICA aggl:rﬁ?:ge E;f:f’oo
Rate Plan: RDL
HH #
AL:
Car:

Hilton

DATE REFERENCE DESCRIPTION AMOUNT W
WA%DOR.F
3/8/2025 848879  |GUEST ROOM $95.00 v
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
Q@ Hilton
B
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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