
Cost Absorption
Herewith we confirm the absorption of costs, which result from the stay at The Doorman.

...........................................

...........................................

Booking Information: 

Guest Name:�  

� �Parking �

� Other: � .........................................................................................

� � � � JCB 
Credit Card Details: � 

� 
� Visa� � 
American Express� � �

Mastercard� � 
Diners

Card holder: .......................................................... 

Card numberr:  

�
�

�

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 Details:� � Billing address (if different)

..................................................................

Company Name:�

By signing this, we authorise The Doorman to charge the credit card as indicated above or issue an invoice for the 
amount due. We accept the General Terms and Conditions of The Doorman.

................................................................... 

THE DOORMAN Betriebsgesellschaft Welle Frankfurt mbH | Stephanstr. 1 | 60313 Frankfurt am Main 
Office:  +49 69 69761900 | info@thedoorman.de

Please return filled and signed by 
mail to info@thedoorman.de

....................................................................................................................................

..................................................................

..................................................................

..................................................................

..................................................................

..................................................................

..................................................................

..................................................................

Stamp / Signature:� Date:�

.......................................................

Expiry Date:  .........../...........

Reservation No.:

Departure date :� 

....................................................

.......................................................... 

Arrival Date:�        � �  ....................................................

The following costs will be covered by our company: �

All Costs 

Logis and breakfast

�Logis only 

Address:

Contact's Name:�

Phone:
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