
 

 
 

 

 

Mail with deposit or payment in full to: One World Arts Exchange, 7636 S. 116 St, Seattle, WA 98178, USA 

OR email form to sylla@danceanddrum.com and send payment via Paypal to sylla-

fotoba@danceanddrum.com. .  Need more info? Email sylla@danceanddrum.com 

Abdoulaye Sylla  African Heartbeat Tour to Guinea West Africa 

  

 

REGISTRATION FORM 

(Please type or print clearly) 

 

Name: _________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Town: _________________ State:______ Zip: _____________  Country: ____________ 

 

E-mail: ___________________________  Phone (cell): __________________________ 

 

Phone (home): _______________________ Phone (work):________________________ 

 

Emergency Contact: _________________________ Relationship: _________________ 

 

Cell Phone: ____________________________ Home Phone: _____________________ 

 

Dietary/medical needs: ____________________________________________________ 

 

Co-Registrant 1: ______________________________  Relationship: _______________ 

 

Contact Info if Different: ___________________________________________________ 

________________________________________________________________________ 

 

(Please use additional sheets if you have additional co-registrants.) 

 

Amount Enclosed: $_______________ (Bank Check or Money Order payable to One 

World Arts Exchange/Guinea. 

 

I am interested in:  Beginning Dance  Beginning Drum 

  Int./Advanced Dance  Int./Advanced Drum 

 

How did you hear about us? _________________________________________________ 

 

I agree not to hold One World Arts Exchange, LLC,  Laurie Sylla, or Abdoulaye Sylla 

responsible or liable for lost or stolen property, illness, injury, or unpredictable events.  I 

understand that both international travel and dance are activities that carry inherent risk.  

I certify that I am in good health and take responsibility for myself.  I understand that no 

refund will be provided if I forget to bring my passport or yellow fever vaccination card. 

 

_________________________________________________ __________________ 

Signature (parent or guardian should sign for minors)  Date 


