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g.' Wu'’s Tai Chi Chuan Academy, Archway, London, UK

INTERNATIONAL WU STYLE

Member Registration Form

Date of Registration .........cccceeevvuns

Photo

Title: ... (optional)

E MAil ADArESS ..ot

Preferred Contact telephone NUMDBET .........coovvvevveiiciice et et
Alternative Contact telephone NUMDET .......ovoveieceeececeeeee e
Gender: Male/Female Date of Birth .....cccceevevvevvenrnnne.
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Emergency Contact

NAME vttt Telephone Number .......veveeveceenneeneen.
Have you had any previous experience of Tai Chi Chuan or other martial art?
Yes/No If yes please give brief details.

Do you take any regular form of exercise?

Yes/No If yes please give brief details.

Do you have any present or previous medical condition(s) which may affect your ability to
carry out physical exercise and of which we should be made aware?

Yes/No If yes please give brief details.

How did you find out about us?

SIZNALUIE vttt et v Fee paid .....ccccveveeeernnnenen

Instructor Name .......oovvvevviviievieiieiieeieeieeies Date ...,



