Berlin > Cologne > Frankfurt/Main > Cologne »
Munich > London » Vienna »»

Declaration Of Assumtion Of Coast

m

MEININGER

The urban traveller's home.

Fax: +49 (0)30 666 36 222
E-mail: welcome@meininger-hotels.com

Please note that we only accept assumptions of costs for an amount of 500.00 /£ at maximum per stay (regardless of the number of

bookings) and only declared by companies / institutions based in Germany, Austria and Great Britain. For security reasons we require
a credit card (exceptions: government agencies and public institutions). An invoice will be issued to address stated on this form, after

the stay of the guest.
)

In case of higher booking amounts or companies / institutions from other countries as those mentioned above, we ask you to pay the

full booking amount in advance, either by bank transfer or credit card.

3
@

paid by the guest on the spot.

Assumptions of costs are solely valid for accommodation costs as well as for breakfast and parking if applicable. Extras have to be

Please note that only fully completed forms will be accepted. We reserve the right to decline declarations of assumption of costs in

particular cases. Apart from that, the general terms and conditions of the MEININGER Hotel Group apply.

Assumption of costs for your stay at the MEININGER Hotel (please tick the appropriate box)

[ Berlin | Central Station
[ Berlin | Senefelderplatz
[ Berlin | Hallesches Ufer
[ Berlin | Tempelhofer Ufer

Stay Details:

Booking number:

(1 Berlin | Oranienburger Strasse
Q Berlin | Airport BBI

d Hamburg | Goetheallee
1 Munich | Landsberger Strasse

[ Cologne | Engelbertstrasse
(1 Frankfurt/Main | Convention Center
(1 Vienna | Columbusgasse

1 London | Queen's Gate

Guest name(s):

Date of arrival:

Dat

e of departure:

Number of persons:

Room(s):

Assumption of costs for: v" Accommodation [ Breakfast

1 Parking

(please tick if applicable)

Total sum as per booking confirmation (max. 500 /£):

Company / Institution information:

Company / Institution:

Contact:

Address:

Area code & city:

Cou

ntry:

Phone:

Fax:

E-mail:

Herewith we confirm that we will assume the hotel costs for aforementioned stay of our employee(s). After receipt, the invoice total will
be paid within the terms of payment listed therein. As security we provide the following credit card details:

-

VISA MASTERCARD AMERICAN EXPRESS (please tick box)
Holder: Expiry date: ___/
Card number: / / / Security code: __ __
(.
s N s A\
Place & Date: Company stamp:
Signature:
\ J \ J




