
Grisebach GmbH
Fasanenstraße 25

10719 Berlin

You can reach us at
T +49 30 885915 54 
F +49 30 88241 45
logistics@grisebach.com

Opening hours
Mo to Fr 10 a.m. to 6.30 p.m.
Sa 11 a.m. to 4 p.m.

Company 

 

Surname 

 

Address 

 

Country

VAT-ID 

 

First Name 

 

Postal Code, City 

 

Telephone

I hereby give order and power of attorney to Grisebach, to act on my behalf for the sole purpose of arranging 
shipping at my expense, according to the following instructions:

Please note that the shipment will be dispatched, only once full payment is received. For artworks exceeding 
EUR 25,000 in value, transport through a shipping company is recommended. Shipment of framed objects by 
FedEx is generally not advisable.

Bidder-No.

Insurance

  through Grisebach at the  
total value at my expense 

  arranged by buyer

Framed works

  with frame 

  remove frame

Mode of shipment

 via art shipping company 
 
via FedEx

  Economy    Priority

Payment for shipping costs

Cardholder‘s name

Please charge my credit card no.

Place, Date Signature

Shipping instructions

  Mastercard

  Visacard

  AmericanExpress

Please provide FedEx-Account-
No., if available

Valid until (month, year)

CVC



Grisebach GmbH, Fasanenstraße 25, 10719 Berlin. HRB 25552. Amtsgericht Berlin. Erfüllungsort und Gerichtsstand Berlin, USt-IdNr. DE136726089 
Bankinformation: Deutsche Bank AG, BIC DEUTDEBB, IBAN DE12 1007 0000 0941 0010 00. Postbank AG, BIC PBNKDEFF, IBAN DE46 1001 0010 0362 7091 08 
Geschäftsführer: Diandra Donecker, Micaela Kapitzky, Dr. Markus Krause, Rigmor Stüssel  

Zahlung mit Kreditkarte  Payment by credit card

Karteninhaber  Cardholder

Nachname    Vorname    Kunden-Nr./Rechnungs-Nr.
Surname  First Name  Customer-No./Invoice-No.

Adresse  Address

PLZ  Postal Code  Stadt  City  Land  Country

Zahlbetrag an Grisebach GmbH  Amount of payment        EUR  .

Bitte belasten Sie meine Kreditkarte Nr.  Please charge my credit card with No.

Mastercard    Visacard    American Express          

     

Gültig bis  Validity     /   CVC  

Datum und Unterschrift Karteninhaber  Date and signature cardholder

Bitte ausfüllen und zurück an Fax oder E-Mail  
Please complete and return to sender at facsimile or e-mail  
+ 49 30 885915 39, auktionen@grisebach.com




