Workshop Registration Form
Please fill out in pen and print clearly

Name of Workshop _______________________________________________________

Date of Workshop ____________________________

Personal Information

Name ______________________________________

Address ____________________________________


_____________________________________


_____________________________________

Phone Numbers:
Home ____________________
Work __________________




Cell _____________________

Email Address ___________________________________________________________

Payment Information

Amount ___________________________________

Method of Payment __________________________  If check, check # _____________

Other Information

Additional Donation being made?
YES

NO

Amount of Donation _________________________

Into what area of the school do you want your donation to be used: (Please Circle)
Hardwood Floor for Kwoon


Teacher Training
Operating Expenses



New Equipment

Other

Please dress appropriately for the workshop.  No street shoes on the floor – Please!
Mail with payment to: 

Ming Tao T’ai Chi ۰ 280 E. Main St. ۰ Market East Plaza ۰ Suite 113 ۰ Newark DE 19711
