HANSEAT Please e by mall

HOTEL by fax +49 21155 02 72-77

Cost Acceptance

Herewith we confirm the acceptance for the costs, which result from the stay in the Hanseat Hotel.

Booking Information:

GUESENAME: o Reservation NO.: e

Arrival Date: Departure Date: .

The following costs will be covered by our company:

[] All Costs [] Logis only [] Parking

[] Logis and breakfast =T
Credit Card Details:

[] visa [] Mastercard [Jics

[] American Express [] Diners
Card holder: ... s Expiry Date: ... ) S
Card NUMDET: ... ssssssssssssssssssssssesees

[] The credit card is to be used as a guarantee and the amount due will be paid by invoice
(only possible for companies headquartered in Germany and with appropriate creditworthiness)

[] The credit is to be used on checkin date to pay for the amount due.
Company Detalils: Billing address (if different):
COMPANY NAIMIE: .ottt es aebsesseL s es e s b e bbbt
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By signing this, we authorise Hanseat Hotel to charge the credit card as indicated above or issue an
invoice for the amount due. We accept the General Terms and Conditions of Hanseat Hotel.

Stamp / Signature Date

HOTEL HANSEAT Inhaber Axel Kronig - BelsenstraB3e 6, 40545 Dusseldorf (Germany)
Phone +49 21155 02 72-0 - Fax +49 21155 02 72-77 - info@hotel-hanseat.de - www.hotel-hanseat.de
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