
APPLICATION FORM TBB TRAINER COURSE

Surname,First Name

Street, No.

Country, Postcode, City

Telephone, Facsmile

Email

Bithday, Place of Bith

Date, Signature

I want to take part at the following Trainer-Course in 2010:

4th Internationale Taiji Bailong Ball Trainer-Training-Course
by the Prof. Bai Rong and Sui Xiaofei
from 19th may till 5th june 2010 in the Laoshan Centre China

3th European Taiji Bailong Ball Trainer-Training-Course
by the Instructors Sui Xiaofei, Fritjof Nelting, Ursula Walli
27.03.-02.04. & 22.08.-29.08.2010 in Dietfurt a.d. Altmuehl / Germany
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