Registration Membership

For the Swiss national association
Swiss Health Qigong Federation (SHQF)

If you are interested in what the SHQF has to offer and would like to become a member of the
SHQF, please support us by becoming a member and paying the membership fee. Thank you

very much!

Surname: First name:

Street, No.: Postcode, City:

Country: Phone / Mobile:

E-Mail:

Selection of membership (annual fee): Information about membership:

Individual membership (80 CHF): D In case of admission during the year, the pro
) rata annual membership fee is owed

Partner membership (50 CHF):D quarterly.

Group membership (100 CHF): D Withdrawal is possible at the end of each

. | calendar year. The declaration of resignation
Instructor membership (180 CHF)'D must be made in writing with a notice period

Benefactor membership (30 CHF):D of two months. A refund of the paid annual
membership fee is not possible.

Place, Date Signature

D Yes, | agree that SHQF may use my personal data for the purpose of information exchange (e.g.
newsletter) until withdrawn. | am aware that this consent is given voluntarily and can be withdrawn at any
time.

Sign the membership application form and send it to: Swiss Health Qigong Federation, St. Jakob-Strasse 87, 9000 St. Gall,
Switzerland.

Bank details: Postfinance, IBAN CH70 0900 0000 1505 9788 5, Swiss Health Qigong Federation, 9000 St. Jakob-Strasse 87, 9000
St. Gall, Switzerland. SHQF on the Internet: www.shqf.ch and e-mail: info@shqf.ch



