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THE 1°" NORDIC HEALTH QIGONG FORUM
ANNOUNCEMENT
L. DATE
October 18" to 21, 2018
IL PLACE

kuortane Olvmpie Training Center Finland

www. kuortane.com

Address : Kuortane Sport Resort
Opistotie 1
63100 Kuortane
Finland
HIL.ORGANIZER
Chinese Health Qigong Association (CHQA)
IVHOST
Finnish Wushu Federation Health Qigong Branch

V. TRAINING PROGRAM AND DATE

DATE PROGRAM & TIMETABLE PLACE
All participants arrive & check in at Kuortane Kuortape
17.10.2018 . .. Olympic
, Olympic Training Center Before 17:00 .
Wednesday : Training
18:00 Dinner
Center
THE 1°" NORDIC HEALTH QIGONG FORUM Kuortane
18.10.2018 9:00 -9:30 Opening ceremony Olympic
Thursday 9:30-11:30 Health Qigong Forum Training
14:00-17:00 Health Qigong Forum Center
Kuortane
19.10.2018 9:30-12.00 Health Qigong Master Class Wu Qin Xi Olympic
Friday 14:30-18.00 Health Qigong Master Class Wu Qin Xi Training
Center

Hihk. bR YRERELEBRPXPI4E BB . 100061
HE: 86—10—67051569 52, 86—10—67050720
E—mail:chga@vip.163.com



9:30-12.00 Health Qigong Master Class Ma Wang Dui Dao Yin Kuortane
20.10.018 Shu Olympic
Saturday 14:30-18.00 Health Qigong Master Class Ma Wang Dui Dao Yin Training
Shu Center
9:30 -11:30 Duan Examinations (1-4 Duan) Kuortane
11:30 Closing Ceremony Olympic
. 18'11?15318 11:45 — 13:00 Lunch Training
Y 13:30 Go to Seinajoki by bus Center
14:50 Tran ride from Seinajoki — Helsink

VI. ENROLLMENT
1. All Health Qigong organizations, groups and active practitioners in Nordic and other European
countries are welcome to join this event. CHQA will examine the qualifications.

2. Participant registration form should send to the host by email: zhang.fang/@taijiquan. fi

3. All participants can take part in Duan examination (1-4) by online registration in Duan
examination system according to Duan Regulations.

4. Health Qigong clothes and shoes are required during seminar.

5. The purchase service of health qigong materials will be provided. Please indicate at the time of

registration. It can’t be provided after the registration deadline.

VILTRAINING & ACCOMMODATION FEES
1. Training Fee: EURO 150€
2. Accommodation Fee:
Standard Double Room 280 €/ person
Standard Single Room 360 €
Luxurious Double Room 360 € / person
Luxurious Single Room 480 €
The price covering 4 nights Hotel room (October 17, 18, 19, 20 ) & all meals from October 17
Dinner to October 21 Lunch.
3. Bank Account information:
Bank’s Name:  DanskeBank
Beneficiary’s Name: Suomen Wushu-liitto ry

IBAN: FI147 8000 1300 6264 55




Beneficiary’s address: Tallberginkatu 1/29
00180 Helsinki
Finland
Message to Beneficiary: The 1st Nordic Health Qigong Forum
( For domestic participants Reference’s number : 1067 )
Please pay both fees before September 25", 2018

4. Please pay Duan examination fee as required by International Duan Regulation.

VIIL. REGISTRATION & CHECKING IN
1. Warmly welcome Nordic and other European countries Health Qigong organizations, groups and
active practitioners to participate this event!
Please send the registration forms to Finnish Wushu Federation Health Qigong Branch Before the
25" of September 2018.
2. All participates are required to check in before 17:00 at Kuortane Olympic Training Center on

the 17" of October 2018.

IX. OTHER MATTERS

1. Traffic & transportations.

All participants from Nordic and other European countries should take the train ride from Helsinki
Central railway station to Seinajoki on the 17™ of October 2018. We recommend to take the morning
train (important ! departure time 10:14 AM) . Then the participants will go to Kuortane Olympic
Training Center from Seinajoki by bus.

The host offers the transportation services. The round-trip transportation fee is between 65-80
€/person.

2. The language of lectures and training classes is in Chinese. English translation will be provided.

3. The organizer and host of the seminar cannot accept any liability for accidents, illness or injuries
taking place during the seminar. Therefore, all participants should have valid personal insurance for
travel and accident

4. All participants are required to submit insurance declaration before registration.



X. CONTACT INFORMATIONS.

1. Host: Finnish Wushu Federation Health Qigong Branch
Contact person: Zhang Fang

Phone: +358400790929

Email: zhang.fang@taijiquan.i
2. Chinese Health Qigong association
Contact person: He Xin

Phone: +86 -10-67052078

Email: intelhqf@126.com

XI. CHQA RESERVES THE RIGHT FOR FINAL INTERPRETATION OF THIS

ANNOUNCEMENT.

Appendix 1: Registration form
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ENTRY FORM OF THE 1ST NORDIC HEALTH QIGONG FORUM

#H1H 22 4 FK Name of organization:

@RI BEM TR (R, I, S, R0, P L.

g | w4 | g i A Y @’?f jyj B LIEL ) #% F0) LANGUAGE OF TEXT BOOK (Chinese,
No. Name Gender Date of Birth | Education Healt g;%)(e);ge Il;f:motlon Germany, English. France. Spanish. Portuguese)

TLE XK Wu Qin Xi T HE Ma Wang Dui

VE: LA TAEG RN RSN BINEB S TR, OfES TR E A % R Es
2.MEERAT 2018 4F 9 H 25 HET L 5 2 KRG S 2.

N.B.: 1.please indicate the health qigong promotion experience including the latest research result, number of students. etc.;

’

2. Participating organization shall send its Registration Form of seminar participant(s) to Finnish Wushu Federation Health Qigong Branch before deadline.

Contact person: Contact telephone: Mobile phone: E-mail:
E YN R AR HL F Ml

Signature of the head of organization: Date:

HL TN

IR A 2018 2 A H




Appendix 2

THE 1ST NORDIC HEALTH QIGONG FORUM
PARTICIPANTS’ RESPONSIBILITY STATEMENT

On my own willingness, I would like to attend the 1st Nordic Health Qigong Forum and promise
to all consequences of any accidents or legal disputes, including any claim damages, actions and
requests during the event. Meanwhile, I myself, my heir, personal assistant, agent and representative
shall not sue either the Organizing Committee or the host. I hereby agree and comply with all the
seminar regulations made by Chinese Health Qigong Association and Finnish Wushu Federation
Health Qigong Branch. I shall respect the organizing committee’s decisions on any of the disputed
matters. During the event, I agree to be photographed, video recorded or televised live. Also, I shall
agree my name, address, voice, actions, image or figures to be used on a whole or partial by Chinese
Health Qigong Association and Italy Health Qigong Association Finnish Wushu Federation Health
Qigong Branch on TV coverage, radio broadcasting, video recording, media figure or any other media
equipment and shall not demand any payment or compensation.

I am aware of and fully understand the above statement.

(Parents or the legal guardians are requested to sign if the participants are miners.)
Signature:

Parent / legal guardian signature:

Date: , , 2018
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Application Form of Organizing Health Qigong Duan Exam

R4 B Nordic Health Qigong Forum Duan test
Exam Name S AL ERIEIE BAIHE R
FRiEZH A Chinese Health Qigong Association H1[E &S IThr< CHQA
Name of Organization | Finnish Wushu Federation Health Qigong Branch 252 E(SIhr<
E & /M X ) ViGN )
Finland He Xin, Zhang Fang
Nation/Region Person in Charge
CEREYE LN LR A
+358400790929
Tel/Fax NO. E-mail zhang. fang@tai jiquan. fi
W H A Tt 2L
2018.10. 21 ) 40
Date Planed for Exam Estimated Number of
WAWFEHEA Date AW EIEH A
BPH . 2018.9. 21
open for Deadline for
Prc N Je T N & Yes, IEEI A FR Activity Name: South Europe Health Qigong Forum
Combined vith | gegsahimikitls O No.
HIE 21 1R v BERTRAL N W BT N B4 B
Duan Exam Categories Pre-Duans Junior Duans Intermediate Duans
PP g 37 Fr @4
Referee Name Duan Level Organization
FERAEIENAR R | 1. ¥ CHQA
B GEREE IR
Evaluation Group 2. B CHQA
Plan 3. it CHQA
(or Instructors
List) 4. TKIR 5B IR

7 B STATEMENT
TR R U A R E PR A B S TG 2 SR B AT B 2 R SRV E , IR B
ARV E T A A TR, 45 B % AT H RS2, R B S E W H A
We promise to organize the Duan examination and assessment strictly in accordance with
the IHQF regulations on International Health Qigong Duan, ensure its seriousness and

impartiality, maintain the credibility of Duan examination, and accept the regular review
of THQF.

(% /3% Signature/Stamp)

R H - i H H
Date of Application: Year Month Date

[E prid &S BhE &< International Health Qigong Federation




