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CARD *Q*t**i*i*ii7102
CARD TYPE INTERAC
ACCOUNT TYPE
FLASH DEFAULT
DATE 2023/01/06
TIME 0977 19:30:20
RECE IPT NUMBER
H85025927-001-003-701-0

- o - - -

PURCHASE
TOTAL

$50.25
INTERAC
A0000002771010
B2767B7BFES63CES
8080008000-

APPROVED

AUTH# 702198 00-001
THANK YOU

CARDHOLDER COPY
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Rates subject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of valu
Confirmation Number: 54695547 unattended In your room. A safety deposit bax s available for you in the lobby. | agree that my liabllity for this bill i
not waived and agree to be held personally liable in the event that the indicated person, company or assodiation fail:
to pay for any part or the full amount of these charges. A fee of Up to 250 CAD will be assessed for smoking in :
11412023 non-smoking room. Please ask the Frant Desk for locatlons of designated outdoor smoking areas.
date reference description amount ‘5
“BALANCE** $0.00
Municipal Accommodation Tax  $0.00 $0.00
Total Invoice Amount $0.00 $0.00
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for reservations call1:800.hampton  or visit us online at hampton.com thanks.
account no. date of charge folio/check no.
178373 A
card member name authorization initial
establishment no. and location estabiishment agrees to transmit to card holder for payment purchases & services
taxes
tips & misc.
signature of card member
total amount
X




Hampton Inn & Suites by Hilton Thunder Bay
760 Arthur Street West  Thunder Bay, ON P7ESR9
Phone (807) 577-5000 * Fax (807) 577-5200

name | room number:

SHWETZ, COLLETTE address | arrival duar::a:er
XX departure date:
XX — XX adult/child:
CANADA room rate:

Rate Plan:

HH #

Car.

Confirmation Number: 54695547

1/4/2023

511/NQRU
1/3/2023 6:46:00 PM
1/4/2023 3:45:00 AM

2/0
189.00
Lvo

f the debit/credit card you are using for
Is attached to a bank or checking accour
will be placed on the account for the full
doflar amount to be owed to the hote), |
estimated Inddentals, through your date of
and such funds will not be released for 7:
howrs from the date of check-out or lon;
discretion of your financial Institution.

Rates subject to applicable sales, occupsncy,
unattanded In your room. A safety deposit box is available for yo

or other taxes. Please do not leave any money or items .
u in the lobby. 1 agree that my liabllity for t!

not waived and agree to be held personally liable in the event that the indicated person, company or associa
to pay for any part or the full amount of these charges. A fee of up to 250 CAD will be assessed for smok
non-smoking room. Please ask the Front Desk for locations of designated outdoor smoking areas.
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~BALANCE"*

$0.00
$0.00

Municipal Accommodation Tax
Total Invoice Amount
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$0.00 -

$0.00

Pl I ‘\;s_) .

for reservations call1.860.hampton or visit us online at hampton.com

$0.00
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account no.

date of charge

folio/check no.
178373 A

card member name

authorization

initial

establishment no. and location

establishment agtees to transmit to card hoider for payment

purchases & services

taxes

tips & misc.

signature of card member

X

total amount




