Membership Application: Associate Member
New Zealand Qigong and Traditional Chinese Medicine Association (NZQTCMA)

Become an associate member of the New Zealand Qigong and Traditional Chinese Medicine Association to support our work in spreading Qigong and traditional Chinese Medicine throughout New Zealand.

NAME:_______________________________________________ Date of Birth:__________________
Telephone:-_______________________ Email:____________________________________________ 
Address:___________________________________________________________________________

Describe your interest in Qigong? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you currently practice qigong? If so, what practices do you do? How long have you practiced?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a qigong teacher? If so, what is their name?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________			_________________________
(signature) 						(date signed)

Please submit your first year’s membership fee ($20) at the time of application. The association’s bank account number is: 12-3119-0035212-00  Use your last name and current year as reference.
Please return this application to: nzqigongtcm@gmail.com 
