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HOSA
February 13-16, 2019

Reservations:
The cut off date for accepting reservations into the block is January 18, 2019.  Please use this excel spreadsheet attached to submit your rooming lists.  Please include any special requests or comments and submit directly to:
Dylan Fultz, Group Housing Coordinator
dylan.fultz@marriott.com and CC: Kimberly.petrucci@sheratonhotels.com 




 Accounting:
The group guest room rate is as follows:

	Single / Double Rate
	Triple Rate
	Quad Rate

	$139.00 
	$139.00 
	$139.00 



The current tax rate is 14.75%.  The group guest room rates with tax included are as follows:

	Single / Double Rate
	Triple Rate
	Quad Rate

	$159.50
	$159.50
	$159.50



Payment Procedures:  We accept payment via check, credit card, or wire transfer.  Unfortunately, POs are not accepted.  Please see included appropriate forms based upon type of payment.   All payment is required by the time of check in. (Please note, credit card forms are to be faxed to 303-352-2475) 






[bookmark: _GoBack]Continued on next page
Tax Exemption:
Please read carefully through the tax exemption requirements as if these are not all adhered to, taxes may be applied. 
  
Please send us your tax exempt document and included are additional forms that are needed.


Tax Exemption Application Requirements
Denver Lodger’s Tax: 14.75%
Items Required:
 State Tax Exempt Certificate
 Claim for Exemption from Denver Sales, Use or Lodger’s Tax for use by Hotels, Motels and
Restaurants Affidavit
 Standard Home Rule Affidavit of Exempt Sale Affidavit
 Affidavit of Non-Taxable Sale to Tax-Exempt Organization Affidavit
Please note:
 The forms must be completed entirely. Incomplete affidavits will result in the transaction being ineligible for exemption.
 If a fee is collected from the attendees to cover the rooming or event cost being paid to the hotel, the transaction will not eligible for tax exemption in the state of Colorado and the city/county of Denver.
 To be eligible for exemption, the payment must come directly from the tax exempt entity. No reimbursement is allowed.
 If the organization is a 501(c)3 rather than a public school/government entity, please contact the Sheraton Denver Downtown Hotel’s accounting department to discuss 501(c)3 tax exemption requirements.

Deadline to process tax exemption is Friday, February 1, 2019.  Please submit directly to Celeste Tapia, Accounts Receivable Specialist, at celeste.tapia@sheratonohotels.com  and CC: Kimberly.petrucci@sheratonhotels.com 
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Sheraton
Denver Downtown

HOTEL

CREDIT CARD AUTHORIZATION LETTER
(Please print legibly and fill out all information)

FAX TO THE SHERATON DENVER DOWNTOWN HOTEL PCI COMPLIANT FAX NUMBER IN
OUR ACCOUNTING OFFICE 303-352-2475

| hereby authorize the Sheraton Denver Downtown Hotel to use the following credit card to process
the charges specified below.

Name on Reservation:

Dates of Stay:

Confirmation Number:

Room & Tax: All Charges:
Parking: Meals:

Phone- Other

Internet Charges

ROOM AND TAX FOR RESERVATIONS ASSOCIATED WITH THIS FORM WILL BE CHARGED
UPON RECIEPT FOR ALL NIGHTS.

Credit Card Type:

Credit Card Number: Expiration Date:

Name on Credit Card:

Company:

Address:

City, State, Zip Code:

Phone Number: Fax Number:

Email Address:

THE CREDIT CARD CARDHOLDER SIGNATURE DULY AUTHORIZES
THE SHERATON DENVER DOWNTOWN HOTEL TO CHARGE ANY AND
ALL REMAINING BALANCES NOT SETTLED AT THE COMPLETION OF
THE STAY OR DURING CHECKOUT PROCESS AT THE SHERATON
DENVER DOWNTOWN HOTEL.

Cardholder Name (print):

Cardholder Signature: Date:

Sheraton Denver Downtown Hotel ® 1550 Court Place ® Denver, CO 80202 & Phone: 303-893-3333 m Fax: 303-352-2475
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W-9 Signed new.pdf
Form W"g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Denver HS-EF Court Place, LLC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
Sheraton Denver Downtown Hotel

D Individual/sole proprietor or
single-member LLC

the tax classification of the single-member owner.
|:] Other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D C Corporation D S Corporation D Partnership

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » [ G
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
[ Trusestate | instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
1550 Court Place

Requester's name and address (optional)

6 City, state, and ZIP code
Denver, CO 80202

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

[ social security number

or

2|6 -(0(6(3[3|[2(0]|6

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abpve if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and d|V|de s on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secure
generally, payments other than lnterest an d|V|den s
instructions on page 3.

erty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
u are not required to sign the certification, but you must provide your correct TIN. See the

Sign Signature of
Here U.S. person > /

Date » lo/lg/}j

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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sheraton
Denver Downilowr

HOTEL

PAYEE/COMPANY INFORMATION

NAME W2007 MVP Denver, LLC SSN NO. OR TAXPAYER ID NO.
as owner of Sheraton Denver Downtown Hotel 26-0633206
by Sheraton License Operating Co, LLC
as Operator on behalf of the Owner

ADDRESS
1550 Court Place
Denver, CO 80202

CONTACT PERSON NAME: TELEPHONE NUMBER:

Erica Benton 303-626-2521

FINANCIAL INSTITUTION INFORMATION

NAME

Wells Fargo Bank, N.A.

ADDRESS
100 W. Washington
Phoenix, AZ 85003

ACH COORDINATOR NAME TELEPHONE NUMBER:

Mercedes O'Brien 415-243-7565

NINE-DIGIT ROUTING TRANSIT NUMBER:

121000248

DEPOSITOR ACCOUNT TITLE
W2007 MVP Denver LLC
Sheraton Denver Downtown Hotel
Depository Account

DEPOSITOR ACCOUNT NUMBER

4121591069

TYPE OF ACCOUNT
o CHECKING O SAVINGS o LOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: (Could be the same as ACH Coordinator) TELEPHONE NUMBER:
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Sheraton

Denver Downtown
HOTEL

Welcome,

On behalf of the entire Team of the Sheraton Denver Downtown, we would like to extend a warm

welcome to you.

As a hotel guest intending to file for tax exemption, we have prepared this letter to help assist in

the process. Please completely fill out and submit all documents listed to the front desk or

accounting department.

O Cc o o o

GOVERNMENT AGENCY Document Checklist:
(All items are required)

FORM #1: Claim for Exemption from Denver Sales, Use or Lodger's Tax

FORM #2: State of Colorado Affidavit of Non-Taxable Sale to Tax-Exempt Organization
FORM #3: Standard Home Rule Affidavit of Exempt Sale

COPY OF State issued tax certificate (not needed if federal government)

PRIVATE {501C3) AGENCY Document Checklist:
(All items are required)

FORM #1: Claim for Exemption from Denver Sales, Use or Lodger's Tax

FORM #2: State of Colorado Affidavit of Non-Taxable Sale to Tax-Exempt Organization
FORM #3: Standard Home Rule Affidavit of Exempt Sale

COPY OF State issued tax certificate

COPY OF City of Denver Letter of Exemption

All filings will be reviewed in accordance with the City of Denver and State of Colorado tax code.

If any filling is found to not be in accordance with said tax codes, the guest is responsible for the

tax charges incurred during their stay. If a guest is denied tax exemption status, dispute forms

can be provided by the hotel but must be filled directly by the guest with the appropriate city and

state government agencies.
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Sheraton
Denver Downtown

HOTEL

Please let us know which reservations will be covered under the tax exemption filling

NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:
NAME: CONF NUMBER:;:

We are appreciative of the time you've extended to us and are confident you wiil enjoy all we
have to offer.

With warm regards,

Accounting Department

The Sheraton Denver Downtown Hotel





Department of Finance
Treasury Division
Tax Compliance - Audit Unit

%”4 D E N v E R 201 W Colfax Ave #1009

("7 THE MILE HIGH cITY Denver, CO 80202
fax: 720-913-8455
www.denvergov.org/treasury

CLATM FOR EXEMPTION FROM DENVER SALES, USE OR LODGER’S TAX
FOR USE BY HOTELS, MOTELS AND RESTAURANTS

FOR THE FOLLOWING DESCRIBED EVENT
(PLEASE TYPE OR PRINT LEGIBLY)
Organization’s Name:

Date of event: Phone #:

Authorized Representative: Title:

Address:

City: State: Zip Code:

Description of Event:

Basis of Exemption Religious [] Charitable [] Governmental [ ]

Indicate if all of the following statements are true for this event:

Yes  No

I ] The purchase is included under, and is part of, the regular
religious or charitable functions and activities of the
organization, or ig purchased in a governmental capacity.

] O The transaction is billed directly to the organization and
payment is made directly from organization funds. (Purchases of
food or lodging by individuals do not qualify for the exemption
even though the individual will be reimbursed by the
organization or government.)

O [l The participants at the event have not and will not reimburse

the organization in any way for the event such as by purchase of
a ticket, payment of a registration fee, or by making an
involuntary contribution.

The exemptlon does not apply to food, beverage or lodging where the
recipient of the food, beverage or 1lodging reimburses the
organization in any way, such as by the purchase of a ticket,
payment of a fee, or making an involuntary contribution.
ALL OF THE ABOVE STATEMENTS MUST BE TRUE FOR THE PURCHASE TO QUALIFY FOR TAX
EXEMPTION
The undersigned declares and affirms that the above statements are true and
accepts liability for the tax, should the transaction not qualify for

exemption,
Signature: Date:
Print Name: Title:

FOR HOTELIMOTEURESTAURANT USE TO VERIFY EXEMPTION )
City of Denver, Treasury Division, Tax Compliance, Audit Unit — (720) 913-9955

Denver exemption verified by Yes __ No__ Date
(Hotel employee)

FOR CITY SERVICES VISIT | CALL (City employee)

DenverGov.org [ 311





State of Colorado
Department of Revenue
Denver, CO 80261-0013

Affidavit of Non-Taxable Sale to Tax-Exempt Organization

The undersigned declares, under penalties of petjury, that the tangible personal property or taxable service
purchased without payment of otherwise applicable Colorado sales tax(es) from

Sheraton Denver

1550 Court Place

Denver, CO 80202
is to be paid from the tax-exempt organization's funds and that said organization has not and will not
receive any reimbursement through cither direct payment, collection or “donation™ from any person(s) of
the use or consumption of said tangible property or service.

Signature Tille

Name of Tax-Exempt Organization

Mailing Address

City, State, Zip

Basis of Exemption O Religious DCharitable DB Government

Sales Tax Exemption Number

Date

Payment must be made with organization’s check or credits card, and not via cash or individual’s check or credit card
Anach a copy of the Tax-Exemption Certificate or other decument evidencing 1ax-cxempt status

Please mail or fax completed forms to:  Sheraton Denver
1550 Court Place
Denver, CO 80202
Attention: Credit Manager
(303) 626-2521
(303) 352-2475 fax






Standard Home Rule Affidavit of Exempt Sale

This form is required by home rule municipalities within the State of Colorado for any transaction on which an
exemption from sales and use tax is claimed. The seller is required to maintain a completed form for each
tax-exempt sale.

Furnish this form to the seller. Do not return this form to the taxing jurisdiction.

[J PURCHASE FOR RESALE -OR- [J PURCHASE FOR WHOLESALE (QUALIFICATIONS MAY VARY BY JURISDICTION - SEE INSTRUCTIONS)
STATE LICENSE NUMBER {NOT FEIN NUMBER}: EXPIRATION
LOCAL LICENSE NUMBER (IF APPLICABLE): ISSUING MUNICIPALITY:
O ) AFFIRM ITEMS PURCHASED ARE FOR RESALEMHOLESALE IN THE ORDINARY COURSE OF BUSINESS. INITIAL

O PURCHASE BY RELIGIOUS OR CHARITABLE ORGANIZATION (EXEMPTIONS MAY VARY BY JURISBICTION)
STATE TAX EXEMPT NUMBER (NOT FEIN NUMBER):
LOCAL TAX EXEMPT NUMBER (IF APPLICABLE): ISSUING MUNICIPALITY:

PAYMENT INFORMATION (REQUIRED TO MEET ONE OF THE FOLLOWING):
O PAID BY CASH AND ACCOMPANIED BY A PURCHASE ORDER FROM THE ORGANIZATION
O PAID BY CHECK DRAWN ON FUNDS OF THE EXEMPT ORGANIZATION
O PAID BY PURCHASING CARD BEARING INFORMATION OF THE EXEMPT ORGANIZATION
THE EMBOSSED NAME OF THE CARD IS;
[J PAID BY COMMERCIAL CARD NOT A PERSONAL CREDIT CARD - CARD'S LAST FOUR DIGITS:

210 PURCHASE BY FEDERAL, STATE, OR LOCAL GOVERNMENT
g CREDIT CARD NUMBER (FIRST SIX AND LAST FOUR ONLY: - KA-XAXX-~ 5
o FEDERAL GOVERNMENT (PAYMENT INFORMATION - REQUIRED TO MEET ONE OF THE FOLLOWING):
=2 1 GSA SMARTPAY2 CARD - FLEET CARD WITH PICTUURE OF A ROAD AND FLAG
"E: 0 GSA SMARTPAY2 CARD - PURCHASE CARD WITH PICTURE OF A KEYBOARD AND FLAG
E 0O GSA SMARTPAY2 CARD - TRAVEL CARD WITH PICTURE OF AN AIRPLANE AND FLAG
O GSA SMARTPAY2 CARD - INTEGRATED CARD WITH PICTURE OF AN EAGLE AND FLAG
O DEPT OF INTERIOR AGENCY ISSUED CARD - AGENCY NAME .
STATE AND LOCAL GOVERNMENT (PAYMENT INFORMATION - REQUIRED TQ MEET ONE OF THE FOLLOWING):
O PAID BY CASH AND ACCOMPANIED BY PURCHASE ORDER ISSUED BY THE GOVERNMENT AGENCY
0 PAID BY CHECK ISSUED BY AND DRAWN ON FUNDS FROM THE GOVERNMENT AGENCY
O PAID 8Y GOVERNMENT PURCHASE CARD AS DESIGNATED ON THE CARD
STATE TAX EXEMPT NUMBER PRINTED ON THE CARD (COLORADO ONLY):
O CHECK IF THE CARD STATES “FOR OFFICIAL STATE USE ONLY" OR “TAX EXEMPT"
[0 PURCHASE BY FOREIGN AND DIPLOMATIC EXEMPTIONS (REQUIRED TO MEET THE FOLLOWING):
O PURCHASER PRESENTS A STATE DEPARTMENT ISSUED CARD WITH THE NAME/PHOTO OF THE BEARER ON THE CARD.
IF PRESENTED WITH THIS CARD, DOCUMENTATION OF FORM OF PAYMENT IS NOT REQUIRED (EXCLUDING MISSION CARD).
O OTHER QUALIFIED EXEMPTION
TYPE OF EXEMPTION: EXEMPT NUMBER:
LEGAL NAME OF COMPANY/ORGANIZATION/AGENCY NAME PURCHASER NAME (PRINTED)
E ADDRESS CITY STATE ZIP+4
k-
E PHONE STATE / DRIVERS LICENSE # DESCRIPTION OF NORMAL COURSE OF BUSINESS
£
=
g Under penalty of perjury, | swear or affirm that the Information on this form Is true and correct as to avery material matter. | affirm that the
£ | items purchased tax-exempt will be used for official business of tha above-named organization or agency. | accept that | remain directly
g liable for the taxes and any applicable penalty or interest if my purchase Is found to not qualify for the exemption or if the Information
Q. | asserted In this form Is deemed fraudulent.
SIGNATURE DATE
5 SELLER NAME LOCATION # | DATE TRANSACTION ID EMPLOYEE ID#/ INITIALS
g DESCRIPTION CF ITEMS PURCHASED OR ATTACH DUPLICATE RECEIPT/INVOICE EXEMPTED AMOUNT OF PURCHASE
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