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PRESBYTERIAN CHURCH (USA)
DATE:
[Date]

HOTEL:

[Hotel Name]



[Address]



[City, State, Zip]



[Phone]



[Fax]

The Presbyterian Church (USA) is requesting direct billing.  Listed below you will find the name of the committee, their date(s) of function, five references, including a bank reference, along with specific billing instructions.

COMMITTEE NAME:


FUNCTION DATE(S):

TYPES OF 

CHARGES:
 Meeting Rooms
 Lodging
 Restaurant/Lounge
 Catering
 Phone
REFERENCES

HAMPTON INN 

COURTYARD MARRIOTT
   MEYER PARTNERS, LLC 
WELCH PRINTING

  PNC BANK


101 E Jefferson St

100  S Second St

   8725 West Higgins Rd
350 Boxley Ave

  101 S Fifth St.


Louisville KY 40202

Louisville KY 40202
   Suite 530

Louisville, KY  40209
  Louisville, KY 40202


Phone (502) 585-2200
Phone (502) 562-0200
   Chicago, IL 60631
(502) 636-3511

  Fax (215) 749-6191 (preferred)



Fax (502) 584-5657

Fax (502) 562-0211

   Phone (312) 635-7003
Robert Gaeta
          Phone (215) 749-6199

Mindy Wilson

Daniel Harris

   Bonnie Meyer

Account:  1232

  Account: Upon Request





Account: PCUSA

Account: PRESBY 
       
   



  













  

SEND ALL BILLS TO:
Presbyterian Church (USA)






Attn: Accounts Payable






100 Witherspoon Street, Room 6607






Louisville, KY 40202

Please reference the following information on billing statement:


A.
Budget Code:




B.
Contact Person:  



C.
Committee Name:


If more than one group from the Presbyterian Church (USA) visits your hotel, please issue separate bills and account numbers for each group.  Also, if a group or an individual requests a copy of their bill, mark theirs “copy” and send the original to Accounts Payable, Room 6607 for proper payment.

If you have any questions, please feel free to call Accounts Payable at (502) 569-5000.  Thank you.

Preparer’s Signature  
______________________________________________
Date   _____________________

Authorized Signature    
______________________________________________   
Date   _____________________





(Person responsible for budget office listed)

AUTHORIZED SIGNATURE____________________________________________
Date  ______________________





Denise E. Hampton, Controller


NOTE:  This request is for current function only.  (Send completed form to Accounts Payable Room 6607 for approval)

