
Signature:

Address:

Academy: 

Email: 

Emergency contact information

Name:                                                                      Phone No:                                                 

Relationship:

Registration Form 

Voluntary Release and Waiver.  In consideration for being permitted by Tai Chi Life Academy to
participate in the Academy’s Activities, I ________________________________ (print name)
assume all risks for such involvement, and release and discharge the Tai Chi Life Academy, its
personnel, from all liability, claims, demands, actions and causes of action whatsoever, whether
known or unknown, arising out of or relating to any loss or damage that may occur either directly or
indirectly from my participation in such activity. I enter into this VOLUNTARY RELEASE & WAIVER willingly
and with full knowledge and understanding that by my signature below, I am expressly releasing the
Tai Chi Life Academy from any liability arising from instruction or use of facilities and equipment while
engaging in the Academy’s activities. 

SIX DAY WORKSHOP
with Mehrab Khan

           Saturday 18th - Thursday 23rd May 2024 

   King Edward VII Memorial Hall, High Street, Newmarket CB8 8JP

                        Workshop fees: see Payment Details (pg 2)

No recording of the workshop in any form is permitted. 
Acknowledgement will be sent once payment has been received.
If you require accommodation, we can send you some links but cannot guarantee
availability or suitablility.

 Thank you

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_____________________ _______________________

_______________________________________________

Part 1: Beyond Tai Chi Moves Part 2: Within Tai Chi Moves



Payment details - please select one box

Please scan/email this form to workshop@taichilifeacademy.org
or post to:

Sharyn Robinson, Orchard House, 3 Mill Hill, Swaffham Prior, Cambridge CB25 0JZ UK
 

Payment Details

Name:
(Please print)

Thank you!

Bank A/C Name: Tai Chi Life Academy     A/C No:  21292062  Sort Code:  30-99-50
IBAN: GB79LOYD30995021292062  Swift/BIC: LOYDGB21287

Please use your name as a payment reference if paying electronically. 

NB: Your information will be retained for the duration of the workshop and then disposed of within 28
days after the event.

www. taichilifeacademy.org

_________________________________________________

Bank Transfer BACS IBAN ChequePayPal

I would like to attend: 6 day
(Please tick one)

or Part 2 
Part 1

We can cater for some dietary needs so please indicate if any of the following apply:

Vegetarian Gluten FreeVegan
 For any other allergies or preferences, we ask that you provide your own food. 

There are local Waitrose and Tesco supermarkets that may sell lunch products to 
suit your needs.

£145 (TCLA members £135)
}
}

£80  (TCLA members £75)

6 day workshop 18th-23rd May 2024
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