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OMNI INTERLOCKEN RESORT DIRECT BILL APPLICATION 

We are pleased that you are interested in obtaining Direct Bill Privileges with the Omni Interlocken Resort. The following information must be filled out completely to establish direct bill privileges. Our extension of credit is based on the provision that your organization will settle your account upon receipt of the final bill (within thirty (30) days of the billing date). This information will be held in strict confidence and used only for the purpose of determining eligibility to bill charges acquired at the Omni Interlocken Resort.  

Company Name: __________________________________________
     Telephone Number: _______________________________ 

Billing Address:  ___________________________________________
     Billing Contact: __________________________________

___________________________________________
     Billing E-mail:  __________________________________

Event Date: 
__________________________________

     Sales Manager: __________________________________
Hotel References: Please provide 3 references used within the last 18 months. Please include dates of functions. 

1.  _______________________________________________ 

Phone Number:  ____________________________________

Address: __________________________________________

Fax Number: _______________________________________


 __________________________________________

Date of Function: ___________________________________

Amount of Bill: _______________________    


Billing Contact: ____________________________________

2.  _______________________________________________ 

Phone Number:  ____________________________________

Address: __________________________________________

Fax Number: _______________________________________


 __________________________________________

Date of Function: ___________________________________

Amount of Bill: _______________________    


Billing Contact: ___________________________________

3.  _______________________________________________ 

Phone Number:  ____________________________________

Address: __________________________________________

Fax Number: _______________________________________


 __________________________________________

Date of Function: ___________________________________

Amount of Bill: _______________________    


Billing Contact: ___________________________________

Bank Reference: Please provide recent banking information.

Bank Name: _______________________________________

Bank Contact: ______________________________________

Address: __________________________________________ 

Account Number: ___________________________________

               __________________________________________ 

Telephone Number: _________________________________

In signing, the applicant certifies that all information is correct and authorizes the Omni Interlocken Resort to investigate their credit history and understands that payment of this bill is due upon receipt of invoice. All undisputed portions of the invoice not paid within 30 days are subject to interest of 1.5% per month.

Completed by: _____________________________________________

Title: ______________________________________

Signature: _________________________________________________ 
Date: __________________________

Additional Authorized Signers: Name: __________________________________     Signature: _______________________________




        Name: __________________________________      Signature: ______________________________

Estimated Billing (please check all that will be charged to the master account and fill in estimations, include tax even if tax exempt)

(  ) Room & Tax 


     ___________________


(  ) Other Charges
  ________________

(  ) Banquet charges w/ tax and service ___________________ 


(  ) Audio Visual w/ tax and service      ___________________

Total Requested Billing     ________________






