1ot

CEDAR RAPIDS

1200 Collins Road N.E,
Cedar Rapids, 1A 52402-2000

(319) 393-6600 » 800-541-1067 Credit Application

FAX: (3193 393-2308

FIRM NAME AND ADDRESS: BILLING ADDRESS:
Strest Straet
City State Zip City State Zip
Telephong Telephone
Type of ownership:
Corporation Parinership Individual
Sociat Security Number {if individual account)
Name of Owners or Executive Officer
Date Business Established Type of Business
BANKS:
Name Mama
Address Address
Phone Phone
Account Number Account Number
COMMERCIAL REFERENCES: (Hotels Preferred - please provide function dates)
Mame Address Phone Date
Name Address Phone Date
Name Address Phone Date
Check approndaie boxes

Mame of person authorized to charge: ABLCDEFG Charges Approved

4 g A Hoom & Tax

’ B Mostings & Banquets
2. O Resiaurant
3 o Phone

_ E Loungs
4. F Laundry
5. o & Al Charges

Would you guaranies payment on your company regresentatives not lsted ahove # we grant credit?
Yes, o

tundersiand that in accordance with Cedar Fapids Marrott palicies, payment in full will be remitted within 30 days following
the receipl of the first billing statement of any and all incurred charges. This cerifies that above stalements ars corrsct, Furthar hat Firn

agieas and actepls the oredit condifions as stated In attached letisr In the ovent i becomss necessary for Ceclar Fagids Marin® to oy collsction costis
or irmstitute sult 1o collent undsr this agresment or any portion Fevent, the undersigred promises o pay such sdditional collsction oosts, terests snd such

surs 28 e oot may sdiure ressonable as aliormaeys Tees.

Date Authewized Signatuee

{pleases ses reversel



As with ail businesses, we must establish policies in reference to the extension of credit. Therefore, prior to
completing the application form, we ask that you take particular note of the following points:

1. Receipt of a properly completed Credit Application is a prerequisite to
the establishment of a direct-billing account. Approximately 10 working
days will be required by our accounting staff to process your application.

2. in general, direct-billing privileges are extended only to registered
guests of the Hotel. The only major exception to this policy is for charges
made in the restaurant, bar, and/or banguet area by groups who have
made special arrangements, well in advance, through our Sales Office.
The Hotel invites the use of the major credit cards for all other individuals
who do not wish to pay cash.

3. Companies that instruct the Hotel to direct-bilt them agree to accept
responsibility for ALL. CHARGES made by their guest or representa-
tives. If the guest requests to pay any portion of the charges, such as
food, beverage, or telephone, they may do so but the company accepts
full liability for the total unpaid balance.

4. Companies having more than one geographic location, or billing entity,
will be responsible for providing the Hotel with complete billing instruc-
tions including a purchase order number or depariment designation
when required.

We appreciate this opportunity to be of service to you and invite you fo contact us any time we may be of special
assistance,



