
Master Chen Bing 4th Indiana Taiji Workshop 
Registration Form (complete 1 form per attendee) 

   

Wednesday, June 26, 2024:  

  Session 1    9:30 am - 12:00 pm  Posture, Zhan Zhuang, Fang Song 

  Session 2   2:00 - 4:30 pm Taiji 13 Energies 

Thursday, June 27, 2024:  

  Session 3    9:30 am - 12:00 pm  Silk Reeling, Fajin 

  Session 4   2:00 - 4:30 pm Taiji 13 Energies with Applications 

Friday, June 28, 2024:  

  Session 5   9:30 am - 12:00 pm  Chen 18 Forms 

  Session 6  2:00 - 4:30 pm Tui Shou Fundamentals 

Saturday, June 29, 2024:  

  Session 7    9:30 am - 12:00 pm  Chen 18 Forms 

  Session 8  2:00 - 4:30 pm Tui Shou, Applications, Qin Na 

Sunday, June 30, 2024:  

  Session 9    9:30 am - 12:00 pm  Chen 18 Forms 

  Session 10  2:00 - 4:30 pm Tui Shou, Applications, Qin na 

Ling’s Oriental Martial Arts 
5707 Pebble Village Lane   
Noblesville, IN  46062   (765) 437-8813    

LingsOrientalMartialArts.com 
 

Attendee Name: ______________________________________________________________________   

Address: ____________________________________________________________________________  

Phone: (_____)__________________________ email: ____________________________________ 

In consideration for my attendance and participation in this martial arts workshop, I acknowledge the existence of  certain 

inherent risks in this type of training and hereby agree to assume all risks. I further relieve Master Zhichao Ling, Ling's Orien-

tal Martial Arts LLC, it's management, staff, students and/or agents of all of the above from any liability resulting from loss, 

whether to personal belongings or bodily injury. I also hereby state, that I am healthy, physically fit and able to take this 

course of instruction and do so of my own free will in exchange for the agreed upon fee. I give permission to be added to 

the email and mailing list and give rights to Ling's Oriental Martial Arts for any photos or video taken during this workshop to 

be used for marketing and promotional purposes.  

Signature: ___________________________________________   Date: _________________________ 

Number of Sessions ____ x $75 = Total Due:  _____________  Payment method: __________________ 

     


