
Telisa Tai Chi 

www.telisataichi.co.uk 

 

NAME: 

ADDRESS: 

 

PHONE: 

EMAIL: 

DATE OF BIRTH: 

 

DATE: 

CLASS ATTENDING: 

 

DO YOU HAVE ANY MEDICAL CONDITIONS OR INJURY RELATED CONDITIONS? : 

 

 

 

 

HOW DID YOU HERE ABOUT ME? (new starters only): 

 

 

 

 


