endix 7 — Form 1

Entry Form of The Health Qigong International Forum May 1- 6, 2016 Tokyo, Japan

Country/Region: Organization: Team leader:

May 5 May 1-3

For Symposium FOR Instruction
No. Name Gender Passport No.

AM PM Theoretical Wu ginxi Taliji Stick

N.B.: 1.Please tick Y where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016
Contact person : Tell: Fax : E-mail:
Signature of Person-in Charge: Date:




Appendix 7 — Form 2-1
May 6
The 1% International Health Qigong Performing Arts and Competition Japan Chapter

Entry Form of the Competition

Country/Region: Organization: Team leader:
Individual competition Team competition
No. Name Gender (SH\OM?() Passport No. I:] Wu | Liu D?J:n Yi Jin éVI‘rJ] Liu Zi Dlign
Jing Qin Xi | ZiJue Jin Jing Xi Jue Jin
1
2
3
4
5
6
7
8
9
10

N.B.: 1.Please tick V where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016
Contact person : Tell: Fax : E-mail:
Signature of Person-in Charge: Date:




Appendix 7 — Form 2-2

Cou

May 6

The 1% International Health Qigong Performing Arts and Competition Japan Chapter

ntry/Region:

Entry Form of the Health Qigong Performing Arts

Organization:

Team leader:

No.

Name

Gender

D.0.B
(DIM/Y)

Health Qigong Performing Arts

Yi
Jin
Jing

Passport No.

Wu
Qin Xi

Liu
ZiJue

Ba
Duan
Jin

Da
Wu

Ma
Wang
Dui
Dao
Yin
Shu

Shi
Er
Duan
Jin

Dao
Yin
Yang
Sheng
Shi
Er Fa

Tai Ji
Yang
Sheng
Zhan

©O© |00 N |0 |bh W iIN|F

10

N.B.:

Contact

Signature of Person-in Charge:

1.Please tick ¥ where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016

person :

Tell:

Fax :

E-mail:

Date:




Appendix 7 - Form 3
May 4

Entry Form of The 1* International Health Qigong Performing Arts and Competition Japan Chapter

Judge Instruction

Country/Region: Delegation:
Working Experiences
No Name Gender b.O.B Passport No
' (D/IMY) P ' . Competition Venue .
Competition Name . Position
& Time
1
2
3
4

N.B.: 1.Please tick \ where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016
Contact person : Tell: Fax : E-mail:
Signature of Person-in Charge: Date:




Appendix 7 — Form 4

Application Form of Health Qigong Duan Wei System
For Overseas Practitioners (1- 3 Duan)

Country/Region: Delegation:

D.OB Health Qigong Background

No. Name Gender . .
(DIMIY) Please list the Health Qigong forms that you have learned before

N.B.: 1.Please tick V where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016
Contact person : Tell: Fax : E-mail:
Signature of Person-in Charge: Date:




Appendix 7 - Form 5

BESINXIMIARFRBRE (1-3 )

Application Form of Health Qigong Duan Wei System

%5 (Number) :

For Overseas Practitioners (1- 3 Duan)

14 Name 45 Sex
HAEFEH 4 HE
Date of Birth (yyyy/mm/dd) Nationality Photo
SCHARRE iAN|4
Education Occupation
SR ERR vl
Years of practice Association
HLIG % H . .
Tel/Fax NO. L I 4E E-mail
15t Z itk Address
MWNV]
(&P Mg, EES
Resume
(ll15xperience,qutstanding
achievement, Literature.efc)
A WA BT 2% 3R Bt (] .
D Eﬁltﬁ ‘E%MI Cl']rrer_lt Duan érading Duan:
uan to Apply and Time of Diploma Date:  (yyyy /mm/ dd)
H 4 1 Thik Form 1:
R | ik Form 2:
Form & Degree | Ty Form 3:
to Apply ik Form 4:
(#EE Stamp)
o=
Viewpoints of
e aoa woMoH M # A H
Date of Approval: Year Month  Date
T [ g & S Sh P2l By the Chinese Health Qigong Association




Appendix 7 - Form 6

May 5

The 1% International Health Qigong Performing Arts and Competition Japan Chapter Travel

Form of Public Lectures on Health Qigong

Country/Region: Delegation:
9:30 - 11:45 14:00 —16:30
Name Topic: Health Qigong and its Medical Effects | Topic: Special Lecture on Ma Wang Dui
No. Speakers: Prof. Zheng En LI, Prof. Chang Dao Yin Shu
CHEN (more TBA) Speakers: Prof. Zhen WANG (more TBA)

Fee: JPY2,000 Fee: JPY4,000
1
2
3
4

N.B.: 1.Please tick V where applicable. 2. This form can be copied.
3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016

Contact person :

Fax :

Signature of Person-in Charge:

E-mail:




Appendix 7 - Form 7

Country/Region:

Travel Form of the 1% International Health Qigong Performing Arts

and Competition Japan Chapter

Delegation:
Avrrival Departure
No. ) )
] Arrival Arrival Number of ] Departure Departure
Flight No. . Flight No. . Number of persons
Time Date persons Time Date

N.B.: 1.Please tick Y where applicable. 2. This form can be copied.

3. Please send the form to ALL Japan Health Qigong International Union and the International Health Qigong Federation Secretariat
The first before 8th, Jan 2016. The deadline 30 Mar. 2016

Contact person :

Signature of Person-in Charge:

Tell:

Fax :

E-mail:

Date:




