
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 download PDF file directly to Acrobat Reader to access this interactive form. After filling in the form fields, email it  
directly by clicking on the EMAIL button below; or attaching it to an email and sending it to: info@iritaichi.org

R E G I S T R A T I O N

TODAY’S DATE

Please note: masking may be required to prevent spread of COVID-19.

WORKSHOP PAYMENT

Seek Stillness in Motion

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

	Name 12: 
	Name 6: 
	Name 8: 
	Name 9: 
	Name 10: 
	Name 11: 
	clear 2: 
	Print 2: 
	Name 13: 
	Name 5: 
	Name 7: 
	Email 1: 
	Name 19: 


