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APPLICATION FOR ENROLLMENT 

Name: 

Street Address: 

Postal Code: DOB: M F 

Cell Phone: e-mail: 

How did you hear of  Parkland Tai Chi? ____________________________________________________ 

Do you have a medical condition your instructor should be aware of  before instructing you? 

________________________________________________________________________________ 
Fee Structure (circle your selection) 

• Beginner Tai Chi Classes (per 4 month session Sept 9, Jan 1,May 1, ) $300.00 per person/session 

• Intermediate Tai Chi Classes Per Person/Year $700.00 per year Sept-Aug Per Person (if paid every 4 
months, due Sept 1, Jan 1, May 1) $270.00 

• Chi Kung Classes 

Sept 1 per person per class 

twice weekly / month 

Three options for payment: E-Transfer, Cheque, Cash 

Have you studied any other system/s? Please list:                                                                                                                             

Preferred Payment by E-Transfer to treasurer@parklandtaichi.com 

$10.00 

$80.00 

This is a new address for e-transfer,please update you payee list at your bank 

Receipts upon request Call Deb @780-915-9223 

                                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                

                                                                                                                                                  

                                                                                                                                                                                                       

                                                                                                                                                                                                                                                                              


