
Shaolin Zi Fa (Self-Healing) Qigong
Seminar

Sunday, 17 February 2008 (1.00-6.00 p.m.)
Singgahsana Hotel, Petaling Jaya

(Behind Petaling Jaya Hilton)

Registration Form

Name : …………………………………………………………

I.C No. / Age / : …………………………………………………………
Gender

…………………………………………………………

Profession : …………………………………………………………

Tel No. (House / : …………………………………………………………
Office / Mobile)

…………………………………………………………

E-mail : …………………………………………………………

Address : …………………………………………………………

…………………………………………………………

…………………………………………………………

Payment Cash Cheque

(Payee: Shaolin Zifa Qigong Healthcare
AmBank (M) Berhad A/C No: 081-201-200322-5)

…………………….. ………………………………….
Date Signature

Kindly fax this Form & SELF HEALING QIGONG CENTRE
Payment Bank-in Slip Unit P-2-13, Block P, Phase II,
to: Plaza Damas

Jalan Sri Hartamas
50480 Kuala Lumpur

Tel/Fax: 03-6201 6913
Mobile: 012-307 2248


