Chelsea Hotel, Toronto. Regarding your Reservation.

cstorreservation@chelseatoronto.com
To Rachel Catroppa

@This sender cstor.reservation@chelseatoronto.com is from outside your organization.

(i) You forwarded this message on 2024-10-17 3:56 PM.
Click here to download pictures, To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

Dear Terri Zoccole

Confirmation Number: 5923707

Greetings from Chelsea Hotel, Toronto!

Thank you for making a reservation at Chelsea Hotel, Toronto. We
are delighted to confirm the details for your upcoming stay.

The Chelsea Hotel, Toronto reservation team

Name Terri Zoccole

Member Number

Member Level

Email rcatro anlegal.on.ca
Phone B07-627-7698

Address Canada

CREDIT CARD INFO

Card Type VA

Card Mumber OO XX 2499

Expiration Date OGO

Confirmation Mumber 5923707 $572.90
Book Date Thursday, October 17, 2024
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Add Ons

All guests must present one of the following valid gov-
ernment-issued photo identification upon check-in

- Passport

- Driver's License/Photo Card

- Permanent Resident Card

Copies or photographs of identification will not be
accepted.

Upon check-in, if credit card is your preferred method
of payment, your card will be pre-authorized for the full
amount of your stay plus $150CAD deposit for security
and incidentals. If your preferred method of payment is
Check-In Policy cash or debit card, you are required to pay the full

amount of your stay plus $250CAD deposit for security
and incidentals. An additional deposit of $50CAD per
night will apply after the first two nights for all payment
options.

Upon check-out, amounts actually incurred will be
charged. Please be advised that authorized amounts
may take up to 30 days after depariure to be released
by your financial institution.

In the event that the room is damaged, the deposit will
be withheld in full and applied to all repair costs.

Taxes: 13% HST
MAT: 6% on Rooms plus 13% HST 113.33

Total Charge 568623



Chelsea Hotel, Toronto. Regarding your Reservation.

cstar.reservation@chelseatoronto.com
To Rachel Catroppa
@This sender cstorreservation@chelseatoronto.com is from outside your organization.

(i) You forwarded this message on 2024-10-17 3:56 PM,
Click here to download pictures, To help proted your privacy, Qutlook prevented automatic download of some pictures in this message.

Confirmation Mumber 5923707 $572.90
Book Date Thursday, October 17, 2024

Number of Rooms 1

MNumber of Adults 1

MNumber of Children 0

Check-In Friday, October 25, 2024

Check-Out Sunday, October 27, 2024

Hotel Check-in Time 3:00 PM

Hotel Check-out Time 11:00 AM

Total Stay 2

Room Type Executive Queen Non Smoking
anrnrae  WRCOEA o
Rate Type Advanced Purchase

Cancellation Policy Deposit Requested: $320.72

Deposit Received: §

This reservation is non-cancelable and may not be
changed without penalty.

Add Ons

All guests must present one of the following valid gov-
emment-issued photo identification upon check-in

- Passport

- Driver's License/Photo Card

- Permanent Resident Card

Copies or photographs of identification will not be
accepted.

Upon check-in, if credit card is your preferred method
of payment. vour card will be pre-authorized for the full



