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Portland University Place Hotel Owned and Operated by Portland State University Res IDi#:
) IVSEtR%ItS AND CONFERENCE CENTER Tax ID# 36-4776757 PO BOX 751 Portland, OR 97202 Room Type:
PSU Department Third Party Billing Form
Arrival Date: Depart Date: Department:
Guest/Group Name: Department Contact:
Guest/Group Phone/Email: Department Phone/Email:
BUSINESS PURPOSE: (REQUIRED)
Guest/Group is allowed for the following charges: (Please check all that apply)
[ Guarantee Group Room Block [ Conference Room Rental J ALL HOTEL CHARGES (PSU UHRL Only)
1 Hotel Room and Tax ] Audio Visual [ Other (please specify):

[ Parking ] Catering

HOSTING/TRAVEL (Conference/Meeting Agenda Required) - NO ALCOHOL AND BARTENDER CHARGES ALLOWED ON PSU INDEX)

PSU 2023 Hosting Policy & Rates PSU 2023 Travel Reimbursement Rates Frequently Used Account Codes

NUMBER OF EXPECTED ATTENDEES: _  ACCOUNTCODE: _  EXPENSE MAXIMUM:

DEPT INDEX: FOU INDEX: GRANT INDEX:

(Budget Authority Signature Required) (Foundation Approval Required) (DRA and PI Signatures Required)
Budget Authority/DRA Signature: Date:

Printed Name & Title:

Principal Investigator (Pl) Signature: Date:

Printed Name & Title:

Foundation Approval Signature: Date:

(Send to accountspayable@psuf.org for signature)

Printed Name & Title:

Please return a signed copy of this form and all required documentations via Email/Fax/Mail/Delivery to the information provided to ensure reservations are made.

University Place Hotel and Conference Center
310 SW Lincoln Street - Portland, OR 97201
Phone: 503-221-0140 Fax: 503-224-0744 Email: uplace@pdx.edu


https://portlandstate.atlassian.net/wiki/spaces/UFS/pages/2593980417/Summary%2BEffective%2B1%2B1%2B2023
https://portlandstate.atlassian.net/wiki/spaces/UFS/pages/1992853255/Frequently%2BUsed%2BAccount%2BCodes
https://portlandstate.atlassian.net/wiki/spaces/UFS/pages/1992984074/Hosting
mailto:accountspayable@psuf.org
mailto:uplace@pdx.edu
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