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INVITATION 
 

Dear Members, 

 

we invite all our international referees for the annual international WKF World referee seminar 2012 in Vienna, 

Austria. Basically acknowledgement of English language is expected. This is not only a seminar for beginners, 

because we want to “brush up” and update our referee’s with latest news. The seminar enfolded all disciplines 

for amateurs and professional, Kickboxing and MMA . Please register directly by e-mail to: 

 

mail: office@wkfworld.com      www.wkfkickboxing.net  www.wkfworld.com 

 

 

The costs for the seminar including accommodation two nights in double rooms with breakfast are 140.- €uro to 

pay in cash before the seminar starts. A copy of all rules book in English language is available for free to 

download. 

 

The deadline for registration is Friday, February 24
th
 , take care in time for entry visa if needed.  

 

Venue:  4 * Hotel Kavalier, Linzer Strasse 165, 1140 Vienna, Austria 

   

 

Schedule 

 

Friday March 2
nd
 
 
   : 5pm seminar opening and registration  5.30pm - 9pm seminar 

 

Saturday March 3
rd
 : 10am -1pm  seminar  1pm - 3pm break for lunch    3pm - 7pm seminar  

 

Sunday  March 4
th
 
  
: 10am -12.am examination and grant a new licence  

 

   

 

We enjoy to see you in Vienna, 

best regards 

 

Fritz EXENBERGER 



 

REGISTRATION FORM   
 

for the WKF World referee seminar March 2
nd
  – 4

th
  in Vienna, Austria 

please complete this form and send by e-mail to    office@wkfworld.com    before February 24th  2012  

 

 

 

first name : ....................................................................................................................... 

 

 

family name: ........................................................................................................................ 

 

 

date of birth: ...................................... nationality:  ..................... zip :  ....................... 

 

 

address:  ................................................................................................................................... 

 

 

phone:   .....................................................  E-mail:  ..............................................................

  

 

web site:  ................................................................................................................................... 

 

 

last referee licence:  ................. date:  .................... from WKF  or  OTHERS

    

 

 

 

YOUR FAVOURITE DISCIPLINE ? 

 

 

FORMS  SEMI     LIGHT FULL    LOW      K-1       THAI   MMA 

 

 

 

 

signature:  ............................................... 

 

 

 

date: ............................... 


