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Wellapalooza Integrative Health & Wellness Conference 

Welcome to Wellapalooza 2017!  We are so glad that you are here with us.  Please 
take a moment to fill out this form, so that we can ensure that your contact 
information is correct and that we have your communication preferences on file.  

Thank you for spending the day with us.  We are so grateful that you are joining us 
on the journey to better health and wellness.   

Cheers! 

--Kendra and the Wellapalooza Team 
 

Name: ______________________________________________________________________ 

Address: _____________________________________________________________________ 

____________________________________________________________________________ 

Phone number: _______________________________________________________________ 

Email: _______________________________________________________________________ 

Communication preference (email or text) __________________________________________ 

Why are you attending Wellapalooza 

2017?__________________________________________ 
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_____________________________________________________________________________

_____________________________________________________________________________ 

Please provide one question that you would like to have answered during Wellapalooza. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Do you currently utilize an integrative approach in your healthcare plan? If so, please let us 

know what therapies that you have tried. 

________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What therapies are you interested in learning more about, or would like to try? 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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What is the biggest obstacle you face in the management of your condition(s)? (Not including 

lack of knowledge from healthcare 

providers.)________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Please give one topic that you would be interested in seeing covered at a future Wellapalooza 

conference. ___________________________________________________________________ 

_____________________________________________________________________________ 

Name your ideal Wellapalooza destination/retreat location. 

_____________________________  

_____________________________________________________________________________ 

What activities would you like to participate in, or learn more about when attending your next 

Wellapalooza conference? _______________________________________________________   

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Disclaimer: All attendees participate at their own risk. There is no way to ensure the perfect, safe 
environment that meets everyone’s unique needs. EDS Wellness, LLC, Kendra Neilsen Myles, event 
volunteers, event sponsors and affiliates, will be not be held responsible for injuries or illnesses sustained as 
a result of attending Wellapalooza 2017.  Your registration and payment serves as your acceptance of the 
terms and conditions of this event, as well as your agreement that EDS Wellness, LLC, Kendra Neilsen Myles, 
event volunteers, event sponsors and affiliates, are not liable for injuries or illnesses sustained as a result of 
attending and participating in Wellapalooza 2017.  
 
 
Signature: ______________________________________________________ Date: _____________________ 

 


