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Registration form 
 
 
 

14th Austrian Sauna State Championship in healthy feel-good infusion and 

Austria Trophy 2025 

from the 08th  of August to the 10th  of August in Therme NOVA Köflach 
 
 
 
 
 
 

Information about the participant: 
 

 
Firstname: ………………………………………………………………………………………………………………………… 

Lastname: ………………………………………………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………………………… 

Nationality: ………………………………………………………………………………………………………………………… 

Email: ………………………………………………………………………………………………………………………… 

Phone: ………………………………………………………………………………………………………………………… 

 

 
Date Signature Participant 

 
 
 

………………………………… ………………………………………………………… 


