
Please fill out this questionnaire legibly and with care. Send it off to us immediately. The listing of your establishment is free of
charge. Important for our readers is that all questions are answered completely and accurately. Failure to answer all the questions
asked may lead to you not being listed or removal of your entry from our guides. We reserve the right to check and edit your infor-
mation. A legal claim to be listed in SPARTACUS Sauna Guide or any other of our publications does not exist.

1. Name of your sauna/bathhouse:

2. Who is the contact person, should we have any questions regarding your sauna? Please give us the name, position and private
address of the contact person. (This information is very important and will not be published.)

3. Full address (Street/Quarter/Zip-Code/Town/District/Country) [This address should give us the possibility to reach you by mail.]

5. Further information about the location: [e.g. next to Town Hall]

6. Access to public transport: [Subway or bus line & nearest stop]

7. Opening hours (incl. days you are closed): [Would you please use the 24 h system.]

4. Your telephone/telefax/e-mail: 
telephone (business): telephone (private):

telefax (business): telefax (private):

e-mail: Website:
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8. Furnishings and amenities

� Lockers Number ..................

� Cabins Number ..................

� Entrance-fees

.................................................. Currency ..................

.................................................. Currency ..................

.................................................. Currency ..................

� Credit cards             �i  �a �h � AMEX

� Steam bath

� Sauna – dry heat

� Whirlpool Number ..................

� Plunge basin Number ..................

� Swimmingpool Number ..................

� Showers Number ..................

� Video room Number ..................

� Relax room Number ..................

� Dark room Number ..................

� Massage

� Solarium Number ..................

� Work-out room Number ..................

� Bar � Restaurant

� Shop � Snacks

� Free condomes available

� A second towel free of charge

10. In case you publish brochures about your establishment would you please attach them.

9. Please extensively describe your sauna. Why should gay men specifically choose to visit your establishment?

11. � Yes, I want to advertise in your coming SaunaGuide

Tel. [+ 49] (0)30-61 50 03-42
(Sales)
Fax [+ 49] (0)30-61 50 03-63

Date Signature Position
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