REGISTRATION

	Name:
	First Name:

	Title:
	Age-group:
	Nationality:

	Occupation:
	Position:

	Address:



	Telephone.
	Fax:

	Email:
	Website:

	
	

	Reason for participating at the workshop:



	Research interests:



	Previous publications:



	Accommodation in the “Parkhotel Langenthal”:
Yes (
No (

	Do you want to have lunch in the clinic?

Yes (
No (

	Comments:




Address:

Research Institute for Spirituality and Health

Tel.:
+41 62 919 22 11

Weissensteinstrasse 30




Fax:
+41 62 919 22 00

CH-4900 Langenthal





Mail:
info@rish.ch
www.rish.ch






