
 

Assumption of costs 
 

PLEASE FILL IN WITH CAPITALS 
 

 
BILLING ADRESS (BASED IN GERMANY): 

 

 
 

 
TELEPHON:   

FAX:   

E-MAIL:    

W E CONFIRM THE PAYMENT FOR THE FOLLOW ING POSITIONS: 

�  ACCOMMODATION 

�  BREAKFAST 
( IS  INCLUDE D IN ROOM RATE;  IF  YOU DO NOT PAY FOR BREAKFAST IT  IS  PAYABLE BY 
GUEST)  
 

�  PARKING PLACE 

�  

 

GUEST NAME: 

 

 

ARRIVAL DEPARTURE BOOKING-NUMBER 

      

 

 

SIGNATURE/STAMP 

 


