
2010 China Tour  
 

Registration Form 
 
 
Date:  ____________________________________________________________ 
 
Name (as appear in passport): _______________________________________________ 
 
Address: ____________________________________________________________ 
   
  ____________________________________________________________ 
 
 
Phone Number: Home    (_____)________________________________________ 
    
   Work    (_____)________________________________________ 
 
E-mail Address: ______________________________________________________ 
 
Major airport closest to home: __________________________________________ 
 
Sex:            ___  Male               ___  Female 
Dietary: ___ Vegetarian                  ___ Non-Vegetarian 
 
Register for:  _____ Sightseeing Tour (Nov 6-14) 
   _____ Sightseeing Tour with Trip Extension (Nov 6-18) 
   _____ Sightseeing & Study Tour (Oct 30 to Nov 14) 
   _____ Sightseeing & Study Tour with Trip Extension (Oct 30 to Nov 18) 
 
  
Occupancy: ___  Double (room with____________________________) 
  ___  Single (Additional single supplement due with balance) 
 
Make check payable to:     Chi-Lel Qigong 
Mail registration form and fee to:  Chi-Lel Qigong 
      P. O. Box 2097 
      Rocklin, CA 95677 
For questions call (888) 864-0588 or (916) 772-0868. 
 
 
For Office Use Only: 
  $500 deposit  Date Received: ___________________________ 
  Balance   Date Received: ___________________________ 
 


