RN RS AR N
FITNESS NETWORK PTE LTD
91 WESTCOAST GROVE, SINGAPORE 127884
Tel: +65 9618 6886 Fax: +45 6777 0816
Website: www.daoyin.net

Email: info@daoyin.net

Reg. No: 199801958K

REGISTRATION FORM 3R % %4

PERSONAL PARTICULARS AAE#H
Name r Name in Chinese:
EXLHL "3 TS
(it applicoble)

NRIC ¢ Nationality : Singaporean / Singapare PR / Others*
& 4y it 5 i : B i ;
Oate of Binth : Race : Chinese / Matay / Indian / Others* Sex : Male/Female*
4 B M ; ik o Rk B okk /fpak /e e 5k
Address - Postal Code
3, it ' LIES
Home Tel Mobile Email
EREE F# LA
COURSE PARTICULARS R FH

D O G O H O C O F O Starting Date :

Mon Z#— Wed ZH= Fri 23498 Sat Z#5% Sat 21>~ | FRAM
Class : 7:30-9:00pm 7:30-9:00pm 7:30-9:00pm  4:00 - 5:30pm  5:30 - 7:00pm
RAE A O B O O O _ O
Sun 2358  Sun Z#H
4:  -5:30pm 5:30-7:00pm

Class Venue : O 5t floor open space, Bras Basah Complex, 231 Bain Street, Singapore 180231 & ik, 5 %4
WAEHRE [0 Other (please specify) %% (i #)

DECLARATION T

1, , NRIC No.: , hereby confirm that | am participating in the above
mentioned class(es) of my own free will. F|tness Network Pte Ltd, its servants and/or agent will not in any way be liable for any
death, disability, personal injury, loss or damage whatsoever arising from any cause in connection with the class(es) or as a
result of my participation therein, except for any liability which cannot be excluded by law.

& , BOETA: , EERORSMALRE, AEAHRLT,
FHRRMMERRANE ., A AERBRIXRAREZA, HEELE5EALREMERHG AT, AE. B2 RIRM %R
REERRHATRAFAE, BT EEARR TR AL,

Signature of Participant l ' B Date
Ao g %

FOR OFFICIAL USE

Lo L R _ Dote -
Received . § . ChequeNo. . Receipt No.
* Please delete accordingly ( T e 1 if )

The Fitness Network Pte Lid reserves the right to postpone or cancel courses atits own discretion.
R 2 R AT PR 6] A% AT IR I N AN A (TR AT .



FHRHME AR 2 F
FITNESS NETWORK PTE LTD
91 WESTCOAST GROVE, SINGAPORE 127884
Tel: +65 9618 6886 Fax: +45 6777 0816
Website: www.daoyin.net

Email: info@daoyin.net

Reg. No: 199801958K

R H1EERB R HEALTH FEEDBACK FORM

5 : " B e A= NP
Name : Sex Date of Birth
i e e #f X :
Address ] Posta! Code
ER®E FM A
Home Tel Mobile Email

A ARBARAHF IR B BIH X

What is the purpose of attending this closs?

2. B £ A poid TR R TR A TR S A 7

Had you been on any exercise/health programe in the past?

3R TR AR F ke 2R o A de T R A

Are you exercising now? Reguiar

4 HMOAESRRBKAf? RLEH
__ (HEmR)Y_ (HBAS)  (Bum)_ (RBR) (PR EH RLE F=L d

Your health status currently and whether on mediation? Any Aiiments
[0 High Blood Pressure [ Diabeties [l Cardiovascular [} Insommia ] Nerve Disorders
(] Others

5. st AMA KA S F T A TENfo L8 57

What is your opinion of Qigong exercise and any special requests?

B Ak

Remarks :




