	Mr. __         Ms. __


	

	Name


	

	Nationality


	

	Year of first Kinesiology Workshop


	

	Address


	

	Website 


	

	E-mail


	

	Land line / Fixed  Phone Number


	

	Mobile Phone Number


	

	Facebook


	

	Linkedin

	

	Modalities you use* 


	

	Modalities you teach* (please provide the link/s to the directory/ directories of current and updated instructors of the modality/modalities you teach)


	

	Link to your course calendar*
	

	Qualifications in other areas* 
	

	Additional Information*

	

	Please fill in this form and send it to IASK as a Word document (avoid scanning, please) by Email: Home-office@iask.org  You can add a photograph  
*other information preferably in English and also in your own language, 
if you wish to do so.


FORM FOR IASK WEBSITE LISTING ENGLISH
IMPORTANT, please send back to home-office@iask.org as a WORD document 

Please, do not scan, so we can use it directly and avoid mistakes
