
FULL NAME	 BIRTHDATE

MAILING ADDRESS / CITY / STATE / ZIP

PHONE	 OCCUPATION

EMAIL 	

PAST EXPERIENCE OF T’AI CHI OR MARTIAL ARTS TRAINING / (STYLE, TEACHER, WHEN, AND FOR HOW LONG)

ANY PHYSICAL LIMITATIONS OR MEDICAL CONDITIONS?

EMERGENCY CONTACT PERSON AND PHONE

Contact Information:

Please fill out this interactive PDF form. Save the file; then attach it to an email and send it to: info@iritaichi.org.

2 0 2 5  R E G I S T R A T I O N

TODAY’S DATE

PAYMENT

Seek Stillness in Motion

	 Workshop

$195
50% due  
Dec 15,  

balance due  
Jan 15.

Group Accomodations
	 I’ll arrange my own accommodations

	 I’m interested in a share rental between  
	 $125-$150 per day for the dates 2/19-2/23

	 	 solo room

	 	 roommate; my roommate is_______________

Catered Dinners

	I’m interested in catered group dinners 
	 at the share rental location for an  
	 additional fee

	I’ll arrange my own dinners

mailto:info%40iritaichi.org?subject=Hawaii%202025%20Intensive%20Application
https://www.paypal.com/donate/?cmd=_s-xclick&hosted_button_id=37G5DGKAN29HL&source=url
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