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Spiritual Study Tour to China 

Date: _____________________
REGISTRATION


	
Name


	
	Sex
	
	Birth 

Date
	
	Education
	

	Address


	

	Phone 

(day)
	
	Phone

(night)
	
	E-mail
	

	Job


	
	Religion
	
	Registra-tion fee 
	Non- refundable

	Purposes for joining this trip


	

	Any physical diseases


	

	Ability of hiking
	

	Your diet


	

	Major family members and their health situation


	

	Background of spiritual practice 

	

	Note 



	


Please complete and return to:

Qinway Qigong Institute

320 Liliuokalani Ave. #2105

Hololulu, Hawaii 96815

Tel: 808-255-7033   Fax: 808-356-0632

E-mail: 930@qinway.org    Web: www.qinway.org






