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PRINCETON UNIVERSITY DIRECT BILL PAYMENT FORM

USE OF THIS FORM IS LIMITED TO OFFICIAL PRINCETON UNIVERSITY BUSINESS AND IS SUBJECT TO VERIFICATION
To:

Accounting




Date:  
         


RE:

Direct Bill Payment Form
*** COMPLETE AND EMAIL TO reservations@nassauinn.com  ***

Sender Name:
     

Sender Phone Number:      


Sender Email Address:      
Direct Bill Payment to be applied to the following individual:      
   

Arrival Date:      
 




Departure Date:      


* PLEASE USE ATTACHED GUEST LIST FORM IF YOU NEED SPACE FOR ADDITIONAL GUESTS AND DATES*

PLEASE CHECK ONE OF THE FOLLOWING:

 FORMCHECKBOX 

I HAVE ALREADY CALLED AND MADE THIS RESERVATION(S)

 FORMCHECKBOX 

THIS IS A REQUEST FOR A NEW RESERVATION(S)

The following charges will be applied to the direct bill account:

 FORMCHECKBOX 
 None* - *(Please note that with this option, no show reservations or reservations not cancelled prior to 3 PM EST 24 hours prior to the arrival date are subject to a charge equivalent to one nights room that will be charged to Princeton University)*

 FORMCHECKBOX 
 All Charges

 FORMCHECKBOX 
 Guest Room


Incidentals:

 FORMCHECKBOX 
 Room Service
 FORMCHECKBOX 
 Parking
 FORMCHECKBOX 
 Local Phone Calls 
  FORMCHECKBOX 
 Long Distance Phone Calls   FORMCHECKBOX 
 Lodge net Services 


 FORMCHECKBOX 
 Movies
 FORMCHECKBOX 
 Tap Room Restaurant        FORMCHECKBOX 
Valet Dry Cleaning   FORMCHECKBOX 
High Speed Internet    FORMCHECKBOX 
 Miscellaneous Charges



*Note specific meal periods CANNOT be specified*

Please send a copy of the bill to (PLEASE INCLUDE FULL MAILING ADDRESS):

Name:  
     


Princeton University

Department:
      
Address:
     




     


     
*Note by sending this email the senders email address becomes the authorized signature*

**Please  note that by signing this form, the University guarantees payment for the guest rooms and all charges referenced.**
PLEASE NOTE THAT THIS FORM MUST BE RECEIVED BY 3 PM EST 24 BUSINESS HOURS PRIOR TO THE GUEST(S) ARRIVAL DATE.  IF THE RESERVATION IS MADE WITHIN 24 HOURS OF THE ARRIVAL DATE, THE FORM MUST BE RECEIVED PRIOR TO THE GUEST ARRIVAL AND WITHIN ONE HOUR OF THE BOOKING.  IF THE FORM IS NOT RECEIVED WITHIN THE SPECIFIED TIME, THE RESERVATION(S) WILL BE CANCELLED.

GUEST LIST

	Name
	Arrival Date
	Departure Date
	Special Instructions

	1.
	
	
	

	S/W
	
	
	

	2.
	
	
	

	S/W
	
	
	

	3.
	
	
	

	S/W
	
	
	

	4.
	
	
	

	S/W
	
	
	

	5.
	
	
	

	S/W
	
	
	

	6.
	
	
	

	S/W
	
	
	

	7.
	
	
	

	S/W
	
	
	

	8.
	
	
	

	S/W = SHARE WITH
	
	
	


Once your guest list has been submitted; you will be required to submit changes in writing only to the reservations department.  DO NOT re-send your entire guest list each time you make changes.    

Page ______Of _____

























1 0  P A L M E R  S Q U A R E   P R I N C E T O N   NJ   0 8 5 4 2


[image: image1.png]_1180779080.wmf

