
Name _____________________________________________________________________________________________  

Address ___________________________________________________________________________________________  

City, State, Zip _____________________________________________________________________________________  

Home Phone ______________________________________________________________________________________  

Mobile Phone _____________________________________________________________________________________  

Work Phone _____________________________________ Occupation _____________________________________ 

E-mail Address ____________________________________________________________________________________

NOTE: Please confirm that you are able to attend the dates and locations of each of the  
weekend intensives.

Please provide responses to the following questions on a separate page. 

1. What is your educational and professional background? 

2. Have you completed Dragon’s Way Qigong® program? If so, please describe your experience(s).  
 Have you read TCM: A Natural Guide to Weight Loss that Lasts (Dragon’s Way Qigong® book)? 

3. Do you have prior experience with or exposure to TCM? Please describe.

4. Have you been involved in any energy practices such as Qigong, meditation, or Taiji? 

5. What is your current understanding of Qigong?

6. Why do you want to take this intensive program? 

7. What do you hope to achieve by going through the training? 

8. How did you hear about this program?

Send Application and Agreement with $35 application fee to:  
TCM World Foundation • 34 W. 27th St., 12th floor, New York, NY 10001 • Attn: Elaine Katen

Once your application is received, we’ll schedule a phone interview to ensure this program is 
right for you.

INSTRUCTOR TRAINING APPLICATION

Program Date ________________



I understand that I must complete all phases of Dragon’s Way Qigong® Instructor Training  
Program as outlined in order to become a certified Dragon’s Way Qigong® instructor.  

I understand that upon receipt of the certificate, I have permission to teach the Dragon’s  
Way Qigong® program as outlined and taught in the course training. 

I commit to full participation in each of the four phases and weekend sessions.

I understand that tuition fees are not refundable.  

I agree to charge the standard fee of $199.00 for each new student participating in Dragon’s  
Way Qigong® program.

I agree that I cannot reproduce any program materials such Dragon’s Way Qigong® video and audio 
files, forms, paperwork or any portions of the TCM: A Natural Guide to Weight Loss that Lasts  
(The Dragon’s Way® book).

I understand that all supplies for subsequent programs must be ordered from TCMWF with  
a three (3) week lead time. 

Disclaimer for health: Traditional Chinese Medicine World Foundation does not make any false 
claims and does not claim that Dragon’s Way Qigong® program will take the place of medical  
coverage. 

Name (printed):  ____________________________________________________________________________________

Signed:  ____________________________________________________________________________________________

Date:  _______________________________________________________________________________________________

PROGRAM AGREEMENT


