Appendix 3– Form 1

The 4thChina International Health Qigong Tournament and Exchange
PRE-REGISTRATION FORM
	Country/region
	

	Name of organization
	

	Name of Team Leader
	
	Contact Information
	

	1
	Number of all participants
	

	2
	Number of participants to the keynote speech, experience exchange and theory lecture
	

	3
	Number of teams to competition
	

	4
	Number of athletes to competition
	

	5
	Number of Duan Examination
	

	6
	Accommodation requirement
	


Note:Please send the form to the CHQA before May 31st,2020
Applicant :  Tel:E-mail：
Signature of Person-in Charge/Seal:

Date:.. 2020
Appendix 3 – Form 2
The 4thChina International Health Qigong Tournament and Exchange
Of attending the keynote speech, experience exchange and theory lecture
Entry Form
Country/region：
Name of organization：
	No.
	Name
	Gender
	Date of Birth
	Passport No.
	Position 

	
	
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	╳
	╳
	╳
	╳
	╳
	╳


Note:1. Each organization can send up to four (4) principals or technical backboneas the audience.
     2.Please send the form to the CHQA and the organizer before 15thJuly, 2020. 
Applicant :  Tel:   E-mail：
Signature of Person-in Charge/Seal: 
Date:.. 2020
Appendix 3 – Form 3
The 4thChina International Health Qigong Tournament and Exchange
Entry Form of Ming Mu Gong Training 
Country/region：
Name of organization：
	No.
	Name
	Gender
	Date of Birth
	Passport No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note：Please send the form to CHQA and the organizer before 15th July,2020.
Applicant : Tel:   E-mail：
Signature of Person-in Charge/Seal:
Date:    .     . 2020
Appendix 3 – Form 4
Entry Form of the 4thChina International Health Qigong Tournament and Exchange
Country/region：
Delegation：Team Leader：Coach：
	No.
	Name
	Gender
	Date of Birth
	Passport No.
	Individual  
	Group

	
	
	
	
	
	Yi 
Jin

Jing
	Wu

Qin

Xi
	Ba
Duan

Jin
	Da
Wu
	Ma
Wang 

Dui
	Shi
Er

Fa
	Tai
Ji

Zhang
	Yi 

Jin

Jing
	Wu

Qin

Xi
	Ba

Duan

Jin
	Da

Wu
	Ma

Wang 

Dui
	Shi

Er

Fa
	Tai

Ji

Zhang

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note：1. Please tick ‘√’where applicable； 2. Please send the form to CHQA and the organizer before 15th July, 2020.
Applicant/Seal:Tel:   E-mail：Date：，，2020
Appendix 3 – Form 5
 Travel Form of the 4th China International Health Qigong Tournament and Exchange
Country/region：Delegation：
	No.

	Arrival Information
	Departure Information

	
	Flight No.
	Time
	Date
	Number of Person
	Flight No.
	Time
	Date
	Number of Person

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Note：1.the form can be copied；2.Please send the form to CHQA and the organizer before15th July, 2020. 
Applicant/Seal: Tel:   E-mail：Date：，，2020

2

