WMQ course booking form
Course applied (please tick or mark ‘Y’):


__ Qigong Essentials (QGE)


Commencement Date: ____________________


__ Self-healing Techniques (SHT)

Commencement Date: ____________________


__ WMQ Treatment Techniques (WMQP)
Commencement Date: ____________________

              ___________________________________           Commencement Date:____________________

Applicant 1

Name: _____________________________________________________ Gender: _________ Age: _____ 

Email address: ______________________________ Mobile phone: ______________________________

Need any assistance (please indicate, if any): ________________________________________________

Applicant 2
Name: _____________________________________________________ Gender: _________ Age: _____ 

Email address: ______________________________ Mobile phone: ______________________________

Need any assistance (please indicate, if any): ________________________________________________

Remarks:_____________________________________________________________________________

(use separate form if you want to book more than two seats)

We agreed that Wellness Medical Qigong Center reserves the right to assign the seats according to their rules and regulations. Final confirmation of seats assigned to us is subject to full payment of fee according to the payment procedure given.
Please read the above, submit your booking form if you accept the above understanding.

