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MASTER ACCOUNT/ SPECIAL BILLING REQUEST FORM

AFFILIATE OF: ELECTRONIC DISTRIBUTION SHOW (EDS)

I. GENERAL  INFORMATION

Name of Company:____________________________________________________________________________

Subsidiary or Division of: _______________________________________________________________________                                                                                                                                                        

Street Address:_______________________________________________________________________________

City/State/Zip: ________________________________________________________________________________

Telephone:_____________________________________FAX:_________________________________________

Location of Last Meeting:______________________________________________ Date :____________________

Has Paris/Bally’s Las Vegas ever billed you? _____________________________Dates: ____________________

II. HOTEL  REFERENCE

Name of Hotel: _______________________________________________________________________________

Street Address: _______________________________________________________________________________

City/State/Zip: ________________________________________________________________________________

Telephone: ___________________________________Date of Stay: ____________________________________

III. BANK REFERENCE

Name of Bank: _______________________________________________________________________________

Street Address: _______________________________________________________________________________

City/State/Zip: ________________________________________________________________________________ 

Telephone: _____________________________________Contact: ______________________________________

Account Number(s): ___________________________________&/or  Tax I.D.: ____________________________                                 

RELEASE OF BANK & HOTEL INFORMATION AUTHORIZED BY: ____________________________________
IV. CHARGES TO MASTER ACCOUNT/SPECIAL BILLING

A.   Dollar amount of credit requested in each category:


Room & tax $__________________________________Catering $   _____________________________________

Food & Beverage $_____________________________ Audio Visual $___________________________________


Incidentals $___________________________________Business Center $________________________________

Showroom $__________________________________ Other $_________________________________________

B. Individual charges to master account , if applicable (‘X’ desired charges, use additional sheet if necessary):

         Room
 Food &



            Arrival           Departure

                   Name                                 & Tax         Beverage
           Incidentals          Date              Date

1. _________________________________    _______      ________________    _________       _________    _________

2. _________________________________    _______      ________________    _________       _________    _________

3. _________________________________    _______      ________________    _________       _________    _________

4. _________________________________    _______      ________________    _________       _________    _________

Name(s) of attendee(s) authorized to sign to master account: ______________________________________________                                                                                                                     __________________________________________________________________________________________________
The Master Account/Special Billing Request Form must be returned to Paris/Bally’s Hotel Credit Department a minimum of 30 days prior to arrival to the first arrival to allow sufficient time for processing, anything less may result in prepayment.    Based on the results of the credit search, Paris/ Bally’s Hotel reserves the right to request a deposit or full prepayment.   In the case of charges to the Master Account for services not supplied by Paris/Bally’s Hotel, I agree to pay Paris/Bally’s Hotel and resolve any disputes over charges directly with the suppliers.

SIGNATURE:______________________________________________ TITLE:___________________________________ DATE:______________

RETURN  COMPLETED FORM TO:     

Paris/Bally’s Las Vegas                   ATTN:  Salli Shackleford
Telephone:  (702) 967-4730            FAX:  (702) 967-3801          8/99 
