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AFRICAN LAUGHTER INSTITUTE 

1st African Laughter Yoga & Alternate Healing Conference 2011 Registration Form
PERSONAL DETAILS
Full Name:   
E-mail:  
Phone no:

Physical Address:

Postal Address:

Nationality:
PROFFESIONAL DETAILS
Job Description:

Website (if any):

Presentation Title:
Session Type (workshop or paper presntation):

Session Length (30/45/60/90min):
Description of Presentation in 250 words:

Detailed Biography in 250 words:

What do you hope to achieve from this conference?

Please attach a profile photo of yourself with this application
Banking details will be emailed upon confirmation of application

Please Email this form to sheroma@africanlaughter.co.za or sheromasn@yahoo.com 

