Energy Kinesiology Association
Educating - Enriching - Empowering

EVENT SUBMISSION

EVENT HOST CONTACT NAME:

EVENT HOST CONTACT EMAIL:

EVENT HOST CONTACT PHONE:

ORGANIZATION HOSTING EVENT:

EVENT NAME:

EVENT LocaTiOoN (ST, CiTY, ST Z1P, COUNTRY):

EVENT DESCRIPTION (FIRST 250 WORDS (APPROX.) WILL BE USED AS EVENT EXCERPT/INTRO., UNLESS OTHERWISE REQUESTED.):

DO YOU HAVE ANY ADDITIONAL INFORMATION REGARDING THIS EVENT?:

Is THIS EVENT OPEN TO PUBLIC ATTENDANCE? OR, TO ENKA MEMBERS ONLY?
Is THIS EVENT CAB ACCREDITED?

DO YOU HAVE A FLYER OR SUPPORTING IMAGE FOR THIS EVENT? (PLEASE INCLUDE WITH YOUR EMAIL)

PLEASE EMAIL THIS FORM AND ANY SUPPORTING IMAGES YOU’D LIKE INCLUDED TO CHRIS AYERS AT CHRIS@AYERSC3DESIGNS.COM.
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