Group List for the exemption from the Dresden L.odging Tax

Name of the group, school, organisation, agency:
Address:

Area/Postcode:

Contact person, Tel.:

Reason for travel:

Day of arrival: Day of departure:
Participants:

Reason for the exemption
Lfd. Nr. |Last Name | First Name | Date of Birth |Address Postcode / town |Country U 18 |on education disability




Date, Location: Signature:




