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2019 Health Qigong Training Course in US

% Registration Form
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Name Sex
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Date of Birth Teaching Experience (years)
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Phone Number Cell Phone Number
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Address
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Organization
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Email
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Health Qigong Learning and

Teaching Experiences
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Will you participate in the Duan Examination? Yes No (BEEHF)
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Course includes a 10 minutes private lesson. Please indicate order of ~ 15:30~16:00 16:00~16:30 16:30~17:00

preference (1,2,3)
—H—RELIRZ RSB R IR SRS S E T =HE.

Time preference for private lessons will be processed as application and payments are received. We will attempt to honor first preference when possible.

EEEE, EE—% Yes
Lunch is optional. Please check "Yes" or "No".

No

Delegates from the Chinese Health
Qigong Association
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3% Instructors

18] Date & Time Nov.9-10,2019 9:30 AM - 3:30 PM

=3 Place 227 Michael Dr., Syosset, NY 11791

2% Fee $200/ 2days or $120/day per person (The check please payable to TAI CHI QIGONG ASSOCIATION OF AMERICA)
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Signature Date




