






































INVOICE
MS Jackie Tegart

Rcom No. _9
Arrival 06-16-

Departure 06-18-19

Confirmation No. _ Folio Window l

Group Name Interior Lumber Manufacturers Assn Folio No.
Date Description Charges Credits
06-16-19 Group Rcom 169.00
06-16-19 DMF 3% 5.07
06-16-19 GST 5% 8.70
06-16-19 PST 8% 13.93
06-17-19 Group Room 169.00
06-17-19 DMF 3% 5.07
06-17-19 GST 5% 8.70
06-17-19 PST 8% 13.93
06-18-19 Master Card xxxxxxxxxxx.xwxx 393.40
Total 393.40 393.40
Guest Signature Balance 0.00
e s s GST Summary
person, company or association fails to pay for any part or Rooms 0.00
the full amount of these charges. Food & Beverage 0.00
Other 0.00

. Registration Number:
Membership: XXXXX-

Bonus Ccdes: WE HOPE YOU ENJOYED YOUR STAY WITH US!
Qualifying Nights: 2
Eligible Spend: 338.00
Redemption Eligible: 0.00

We look forward to hearing your feedback. If you do have any questions about this
statement or if we ma f er servi lease do not hesitate to reach out to our
team by e-mailin

Summary Invoice, please see front desk
for eligibility details.
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confirmation Number: |||

{s attached to a bank or checking account, a hold
name | room number: wil be placed an the account for the full antidpated
address | arrival date: 5/3/2 dollar amount to be owed to the hotel, lnciuding
departure date: 5/4/12019 estimated incidentals, through your date of chedeout
. and such funds will not ba released for 72 business
adult/child: 2/0 hours from the data of chedk-out of longer at the
room rate: 155.80 discretlon of your financiel lnstitution.
Fai¥/al
HH # i
AL:
Car:
or items of value

Rates subject to applicable sales, cocupancy,

ummdedinyowroom.l\safetydepositbabmﬂa s
mwmammmmmmuynawmmmmummu person, company or assodation fails to

payfounypmormemammmtolmsed\arys.AcopyofNaﬂom!Postbmdudedhmmy.tfynupmfermt
10 receive it, please notify the front desk and a aredit of $0.50 will be

.aoﬂ\umﬂwdomtluwanynw
mmwumnmw.lmmmmmﬁswum

aedlttdwycurhoul!moia.lnwmmofan

Total Invoice Amount

5/4i2019 emergency, I oramne in my party, require special evacuation due to & physical disabilty. Please Indicate yes by
checking here:
signature:
date reference description amount a
5/3/2019 969567 GUEST ROOM $155.80
5/3/2019 969567 GST - $7.79
5/3/2019 869567 PST - PROVINCIAL SALES TAX $12.46
5/3/2019 969567 CITY HOTEL TAX $4.67
5/412019 gessoz VS| ($180.72)
**BALANCE™ $0.00
EXPENSE REPORT SUMMARY
5/3/2019 STAY TOTAL
ROOM AND TAX $180.72 $180.72
DAILY TOTAL
GST
HST
HRT

thanks.

account no. date of charge folio/check no.
vs- 5/4/2019
card member name authorlzation initial
I 02762l
establishment no. and location “estzblshment agrees to Uansmht to card holder for payment |  purchases & services

taxes

HST#

tips & misc.
signature of card member

































