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Instructor Level II Registration Form
E-mail/Fax to Qinway Qigong Institute

E-mail: 930@qinway.org (preferred method)   Fax: (510)291-2962

All fields are required. 

	Date

	 Last Name 
	First Name 

	Sex 
	Age

	Social Security #, Driver’s License or Passport #

	Occupation
	Email

	Phone (Day Time)
	Cell Phone

	Address 

	City
	State/Country
	Zip Code 


1. Have you taken any class from Qinway Qigong Institute?
___Yes ___No
If yes, please tell us when and where you took the class. 
2. What is the main purpose for taking this retreat? Do you have any health issue?
3. How do you understand that the income as Level II Instructor can support your life?
4. How do you understand that Qinway Instructor Level II Program is powerful with great virtue?
5. Do you want to teach Qinway Qigong part time and then transitioning to full time teaching once you complete your certificate?
6. How did you hear about us? 
___Newsletter

___Facebook

___Twitter

___Internet

___Others __________________
