Reset Form

International Sheng Zhen Society
TEACHER TRAINING SUMMER 2009 HVAR, CROATIA

APPLICATION and REGISTRATION FORM

Please complete this form and submit it on or before April 1%t and send to
dino.karabeg@gmail.com

I wish to register for the following event:

Sheng Zhen Teacher Training July/01-11/2009
Fee: Euro 1.400,-

Registration deadline: April/01/2009

Payment in full deadline: April/30/2009

Name:

Home Address:

City, State:

Zip/ Postal Code:

Country:

Tel. Number:

Fax Number:

Email Address:

Occupation:

Birthdate(m/d/yyyy):

Please check ONE:

I am applying as a: SZ Teacher Training Participant

SZ Seminar Participant

@ Who introduced you to the Sheng Zhen forms?



@ Who is your current Sheng Zhen teacher?

@ How long have you been practicing Sheng Zhen Wuji Yuan Gong?

@ How many hours of classes or workshops have you attended?

©® How many hours of classes have you attended from Master Li Jun Feng or Li Jing?

@ Have you met Master Li Jun Feng? Yes |:| No |:| When?

I have studied the following Sheng Zhen forms from Master Li Jun Feng, Li Jing, or a certified
Sheng Zhen teacher - please include when you first started, including the approximate date,
teacher’s name and form:

I attended the International Sheng Zhen Teacher Training as a Seminar = S or Teacher
Training = TT participant (Please check S or TT beside ALL applicable sessions.)

S TT S TT S TT
Berlin 2001 Tagaytay 2002 part I Tagaytay 2002 part II
Hawaii 2003 Germany 2004 Canada 2004
Texas 2005 Norway 2005 N. Zealand 2006
Canada 2006 China2007 Norway 2007
Nv. City2008 (Texas 2009)

REMINDER: If you have NOT attended one of the International Sheng Zhen Teacher Trainings
listed above, you must obtain a Letter of Recommendation and a Letter of Intent with your
application.



For Practicing Teachers (non-certified):
@ How many Sheng Zhen classes are you teaching weekly?

@ Yearly?

@ How many total hours of Sheng Zhen teaching have you accumulated during the last 2
years?

For Certified Teachers:

@ Are you currently teaching Sheng Zhen classes? Yes No

@ If not please explain why and specify if you intend to teach again in the future?

@ My dietis: Vegetarian Regular diet

(We understand some people cannot digest cow milk, wheat etc..., it is good if you let us know.
We can only try our best to assist you, but no promises....)

@ Other dietary limitations:

@ Do you snore? Yes No

@ Do you have any physical condition/illness that requires any special attention?

Yes No If yes, please describe:

PAYMENT INSTRUCTIONS
To secure a place payment must be made if full by: April/30/2009
You will receive payment information as soon as your application is accepted.

We will be requesting your complete arrival/departure and other necessary information at a later
date.

Warm blessings

The organization team © Print Form
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