
   Certified Laughter Yoga Leader Registration Form


Name  Name




Phone  Phone Number

Address Street Address


City City 
State State   

Zip  Zip Code

E-mail Email Address


Website Website Address 
Birthday: Month Day

Please Print Name as you want it to appear on certificate:   Name on Dimploma


Questions we ask to help give you the most out of your training:


How did you hear about the training? 

Type Answer

What objective(s) do you wish to accomplish in taking the training?
Type Answer



While it is not at all necessary, have you ever attended a laughter session
before?  
Type Answer 


To be fully Registered for the class you can send my the above information via         email or postal mail whichever is more convenient and timely for our program date.

Registration fee -  $275 before July 15  __________   $295 after  __________

Please send registration information to: 
BY EMAIL: Lynda@youcansayyes.com  

BY POSTAL MAIL:  PO Box 818 Park Ridge, IL 6006
PAYMENTS CAN BE MADE BY:
By CHECK Please make checks payable to You Can Say Yes Motivational Guidance Services 
ONLINE PAYMENTS CAN BE MADE THROUGH PAY Pal to Lynda @youcansayyes.com.com              
----------------------------------------------------------------------------------------------------------------------

More information can be found regarding the training and benefits at: www.followthelaughter.com
Questions?  Contact Lynda Tourloukis at (847) 401-5787  Lynda@youcansayyes.com






