
姓名    性別        

Name Sex

出生年月日    练习年資(年)         

Date of Birth Teaching Experience (years)

聯繫電話   手機電話     

Phone Number Cell Phone Number

聯繫地址   

Address

所屬組織名稱   

Organization

電子信箱      

Email

健身氣功學習及教學經歷  

是   否        申报段位

Yes No （请填写数字）

15:30~16:00 16:00~16:30 16:30~17:00

师资 Instructors
Delegates from the Chinese Health 

Qigong Association 
中国健身气功代表团专家授课

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

地点 Place 

学费 Fee

簽名 日期                                                 

Signature Date

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

227 Michael Dr., Syosset, NY 11791

2019美国健身氣功精讲培訓班                                                                                                                                         
2019 Health Qigong  Training Course in US

註冊表    Registration Form

Health Qigong Learning and 

Teaching Experiences

Course includes a 10 minutes private lesson. Please indicate order of 

preference (1,2,3)

您是否报名參加段考? 

Lunch is optional. Please check "Yes" or "No".    

Will you participate in the Duan Examination?

課程包含十分鐘一對一指导, 請排列優先順序 (1,2,3)

选择性午餐, 請選一樣                                                                                  Yes                                                                 No

一對一課程以報名的先後順序並根據您的選擇進行安排。
Time preference for private lessons will be processed as application and payments are received.  We will attempt to honor first preference when possible.


