
Qigong information

How long have you studied Zhineng Qigong?  Who were 
your teachers? _ ___________________________________
_________________________________________________
_________________________________________________

What other forms of Qigong have you practiced? Who 
were your teachers?_ _______________________________
_________________________________________________
_________________________________________________

If you have studied Qigong previously, please describe 
your current practice (what methods and how much time 
you practice each day).______________________________
_________________________________________________
_________________________________________________

Are there health problems you want to work on? ________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

What do you feel is your next step of practice?  
What would you like to learn during this retreat?_ ______
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

What other forms of energy work have you studied? How 
long? Reiki, yoga, meditation?________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Medication & diet information

The food in this area is very fresh, without preservatives 
and additives, so your digestion will probably improve, 
but please tell us if you have any serious food allergies or 
dietary requirements._______________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Are you currently taking any prescription medicine?  
Please be sure to bring this and continue with your doc-
tor’s program during the retreat. Do you need any special 
accommodations?__________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Application and Information Form 
for China Teacher Training

Full Name:___________________________________________________________________________________

Street Address:_ ______________________________________________________________________________

City, State, Zip Code, Country_ _________________________________________________________________

Home Phone :_ ___________________________________ Cell Phone:__________________________________

Email :__________________________________________ Skype: ______________________________________                

Contact in case of emergency:
Name:________________________________________________Relationship:______________________________________

Email:________________________________________________Phone:_ __________________________________________

Life Qi Center in Meishan, Sichuan, China
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