
Brezelkönig International 

Franchise Enquiry Form 

Thank you for your interest in Brezelkönig International Franchising. We kindly re9uest you to 

tell us a little bit about yourself and the nature of your interest in order to be able to assess the 

potential of a possible future cooperation and to provide you with the most accurate information 

you re9uire going forward. 

Filling out the form will take approximately 5 to 10 minutes. The information you provide within 

this form will be treated with the highest confidentiality and does not constitute any binding 

commitment for either party. We would like to thank you for taking the time to provide the 

information below. Please send the finished document to info@brezelkoenig.ch. We will contact 

you as soon as possible. 

Yours sincerely 

Brezelkönig International AG 

Date: 

First name: 

Last name: 

Email: 

Phone Number: 

Street Address: 

Address Line 2: 

City: 

State / Province / Region: 

Postal / Zip: 

Country: 

mailto:franchise@brezelkoenig.com
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