Declaration of Cost Coverage < < ’ e«

for the Augustiner-Keller Munich “ nw er
Wirtshaus & Beer Garden Office: Tel. 089 594393 | E-Mail: buero@augustinerkeller.de
ArnulfstraBe 52, 80335 Miinchen Accounting: E-Mail: buero@augustinerkeller.de

We hereby confirm the assumption of hospitality expenses during our visit

on with persons to the following extent:

DTotal costs

Credit card (mandatory field for guarantee)

DVISA |:| American Express |:| Mastercard
Credit card number

Expiration date Cardholder

Billing address / Name / Company

(Contact person / Booking number / Note)

Street House number

Postal code City

Telephone E-mail

Payment
D Bank transfer

Contact person (on site): Name 4 N
Company stamp

Telephone

E-mail

Date Signature

- /

By signing, you confirm: You accept the General Terms and Conditions. The designated persons on site are authorized to review and confirm orders and
invoices. If no review takes place before leaving the event, the invoice is considered approved. Payment must be made within 10 days after the event or
receipt of invoice. After the deadline, the credit card provided will be charged.



mailto:buero@augustinerkeller.de
mailto:buero@augustinerkeller.de

