
 
 
 
 

 
ALL STUDENTS, Please fill out: 
Full Name:  
 
______________________________________ 
What would you like to get from your study of 
Tai Chi during this term? 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 

Beginner Classes (Mondays 7pm):  
Prorating? Circle dates to attend. 
April: 2, 9, 16, 23, 30 
May: 7, 14, 21 (no class May 28) 

June: 4, 11, 18, 25 

  

 Mondays from 7-8:20pm. Greensboro Cultural Center room 305, 200 N Davie St, Greensboro, NC 

Suggested tuition for 12 classes ($12/class):  $ 144 
 
# of Classes____________Per Class Rate:___________Amt Paid: ______________Date Paid:__________ 

Annual Membership Fee 
 Once per year (usually January.) for membership in the Golden Flower Assoc: $ 36 Date Paid:__________ 
 
Registration Policies 
If any classes are missed, students are welcome to make up the class at the Golden Flower Center at 612 Trade Street, Winston-Salem. As 
each student is an integral part of the class environment, we ask that you please contact us ahead of time to inform us that you will miss a 
class. Credits from missed classes will not be carried over past the end of the term. No refunds will be made after the 2nd  class of the term. 
Memberships are non-refundable. The Golden Flower School reserves the right to cancel a class that has fewer than five students enrolled. 

Personal Responsibilities 
I recognize that a risk is involved in any physical activity and take full responsibility for my own safety and well-being. I hereby release 
the instructors, members and/or authorized guests of Golden Flower Tai Chi of Greensboro and the Golden Flower Tai Chi™ Association 
International, Greensboro City Arts, Greensboro Parks & Rec, and the City of Greensboro from all responsibilities and all claims related 
to any accidents or injuries I may incur while participating in any Golden Flower activities. 
 
I have read and understood the above registration policies, and hereby agree to follow said policies for the purpose of keeping the order 
and integrity of this school as well as maximizing the benefits to myself and the other students. 

 
Signature: ________________________________________________________________ Date:___________ 

Golden Flower Tai Chi of Greensboro 
Enrollment Form • Quarter 2 • 2012 
www.greensborotaichi.com	
  •	
  (888)	
  7TAI-­‐CHI	
  

NEW STUDENTS ONLY, Please fill out: 

Address:________________________________________
_______________________________________________ 
Do you live within Greensboro city limits?  � Yes   � No 
Home Phone: ______________________________________   
Cellphone: _______________________________________ 
E-mail Add:_______________________________________ 
Age Group: � < 21   � 21– 45   � 46 – 65 � > 65 
Any Medical Conditions we need to be aware of: 
_________________________________________________ 
OPTIONAL: 
Occupation : _____________________________________ 
Date of Birth: _____________________________________ 
How did you find out about the classes? 
________________________________________________ 
________________________________________________ 


