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健身气功技术等级申报表（1-6段）
Application Form of Health Qigong Duan (1- 6Duan)

编号（Number）: 
	姓名Name
	
	性别Gender
	

	出生年月
Date of Birth
	
	国家和地区
Nationality and Area
	

	文化程度
Education
	
	职业
Occupation
	

	练习年限
Years of practice
	
	所属社团
Organization 
	British Health Qigong Association 

	电话/传真
Tel/Fax NO.
	
	电子邮箱E-mail
	info@healthqigong.org.uk 

	联系地址Address
	

	考试名称
Exam Name
	

	申请段位
Duan to Apply
	
	现有段位
Current Duan Grading
	

	申报功法
Form to Apply
	

	审批意见
Viewpoints of
Examination and Approval
	


（盖章Stamp）

审批日期：     年      月     日
Date of Approval：      Year        Month        Date



国际健身气功联合会制  International Health Qigong Federation  
[bookmark: _GoBack]Please provide the following items with your application;
Mug shot (passport photo)
Scan copy of passport
Previous Duan Cert (if any)
HQ Competition Cert (if any)

Email the form and document to info@healthqigong.org.uk
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