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THE ART OF LIVING



  
                                       ………………………………CENTRE, MALAYSIA
         BASIC COURSE-REGISTRATION FORM 基础课程--报名表格
(Please write clearly and in BLOCK Letters: All information in this application will be kept strictly confidential)

                                          

（请清楚填写，一切资料将被保密）


Name 姓名：English（英）: 


   Chinese（中）：

        

  Male 男             Female 女  
Mailing Address 通讯地址:  










                         
Phone 电话号码 (Res 住家): 


  （Off 公司): 


   (H/P 手提):  



Fax 传真号码 ：


      Email 电邮:  


  Date of Birth 出生日期:   

 
    


Religion 宗教：Christianity
        Buddhism
    Islam
             Hinduism
          Others 




Briefly describe your mental and physical health    请列明你的精神与身体的健康状况 ：

Please indicate if you have any these conditions   你有以下的健康状况吗？


Asthma 气喘
        Breathing Problems呼吸困              Diabetes糖尿病

               Emphysema肺气肿

Epilepsy 癫痫症 
        Hearth Disease心脏问题                  High Blood Pressure高血压                     Pregnancy怀孕


Back Pain腰背痛
        Schizophrenia精神分裂症

If you are presently under the care of a physician, or have been recently hospitalized, please describe:

如果你住过医院及接受过医疗，请详述

If you have a history of mental illness or are currently under the care of a psychiatrist, please describe: 如果你患有精神病及接受过心理治疗，请详述

Please describe in details any medications you are taking:  请列明你所服用的任何药物

Please list any medication techniques or other self-development courses/technique you have done: 请列下你曾参加过的自我成长课程及静坐技巧：

Date 日期


 Course/Techniques 课程            

Experiences and/ or Result 经验/成果

If you have ever taught yoga, meditation, or any self-development programs, please explains: 如果你曾教过瑜伽，静坐即任何成长课程，请详述

How did you come to know about The Art of Living? 你是如何知道生活的艺术？

DECLARATION 宣言
I understand that any benefits derived from this course will depend upon the extent of my participation and I therefore accept full responsibility for the outcome. I willingly agree to follow all instructions and commit myself to attend all sessions in the course.  I also agree that I will not disclose the contents of this course to anyone. 
我了解本课程所获得之任何效益视我个人参与之程度而定，因此我愿意完全负起责任承担一切后果。我同意遵照一切指导及充分参与每项活动。我亦同意不对任何人泄露本课程内容。我宣誓我无论在身体或精神上都有能力参加这活动。

Date 时间:  

                                                                                        



                              









          (Signature 签名)           

For Office Use     










Optional personal donation for the course 个人捐款


RM    


                                   

Course Date 日期             :




Course Location   地点            :

Course Instructor 讲师     :




Tel 电话号码                             :
