Membership No                                                         (for office use only)

       

Individual Member – LIAN GONG SHI BA FA

Personal Details:

First Name 

Middle name

Surname

Date of Birth              (dd)            (mm)                         (yyyy)                                                         

Gender                 Male            Female     

Address



Country

Telephone                                                            

Email

Mention which parts of Lian Gong Shi Ba Fa you have completed with details:

      Part 1
    Year


 (yyyy)
        Location                  
Name of your teacher:
      Part 2
    Year


(yyyy) 
        Location                  
Name of your teacher:
      Part 3
    Year


(yyyy) 
        Location                  
Name of your teacher:

         All the information provided will be maintained in strictest confidence
Declaration

I confirm that I have read the membership rules and regulations relevant to Individual Membership and understand my activities and duties with regard to the membership. I agree to forfeit the membership if I do not carry out my duties or activities as mentioned. 

Disclaimer

I do hereby affirm that I am registering for Lian Gong Shi Ba Fa membership voluntarily and will use this membership to spread and propagate this art.

.

Signature of Applicant ………………………………………                                     Date…………… 

Name 

Note: Membership Fees shall be paid on registration as per the terms. No request for refund will be entertained after registration.

For Official Purposes Only

Date of Registration:                       (dd) -                (mm) -                           (yyyy)

Sole description of the Acceptance or rejection of application is with the organization


Accepted                  Rejected 

Mode of Payment of membership Fees 

REGISTRATION FORM   











Please affix a recent


Passport-size color photograph here








Also provide an extra stamp size photo along with the application








