
 

 

 

Membership Application 
Please Print  

“Offline Form” 
 

The Tai Chi Foundation’s mission is to study and teach Tai Chi to increase health and 
consciousness and cultivate “strength through softness” in an atmosphere of support, 

compassion, and wisdom. 

 
 

 
 
Name: ___________________________________________________________________________________ 
 
Address (street or PO Box): __________________________________________________________________ 
 
City/State/Province: ________________________________________________________________________ 
 
Country: _________________________________Zip Code/Postal Code:______________________________ 
 
Telephone Number:_______________________Cell/MobileNumber:_________________________________ 
 
Email Address: ____________________________________________________________________________ 
 
Website Address (if any): ____________________________________________________________________ 
 
Date of Application: ________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

Tai Chi Foundation Offline Membership Form 
 
Membership is 365-days, starting from your annual payment or your first quarterly/monthly payment. 
 
Please select one:  
 
______Full Membership (Required for TCF teachers):   $120 annually or $10/month. Benefits: Voting rights and access to the 
teacher’s side of the TCF website (if you are a TCF teacher), advance mailings and information via email, newsletters, special 
public training opportunities, educational information and discounts on some trainings. 

 
______ Friend of TCF:  $120 annually or $10/month.  Electronic newsletters and special offers on trainings and on our online 
store. 
 
______High School/College Student Membership:  $60 annually or $5/month.  Benefits: Advance mailings and information 
via email, newsletters, special public training opportunities, educational information, discounts on some trainings and voting 
rights and access to the teachers side of the TCF (if you are a TCF teacher). 
 
______Limited Income Membership:  $60 annually or $5/month.  Benefits: Advance mailings and information via email, 
newsletters, special public training opportunities, educational information, discounts on some trainings and voting rights with 
access to the teacher’s side of the TCF (if you are a TCF teacher). 
 

 
 
Tai Chi Foundation is a 501(c)(3) non-profit organization.  Dues are tax deductible as allowed by 
law.  Check with your tax preparer before you itemize your dues payments. 

 
Please send your dues payment to: 

Tai Chi Foundation 
PO Box 575 

New York, NY 10018 
www.taichifoundation.org 

administrator@taichifoundation.org 
 
 
Enclose your check made payable to “Tai Chi Foundation”, or complete the credit card information below,  
along with this form and mail it to us.  For currency other than U.S. Dollars, please request an invoice from 
TCF.  Or we can invoice you via Paypal if you email us at administrator@taichifoundation.org  
 

 
or 
 

Pay by Credit Card: 
 

____MasterCard   ____VISA (check one)  ____Discover Card 
 

Name as it appears on card (print):_______________________________________________ 
 
Card Number:_________________________________________________________________ 
 
Expiration Date: _________________  CCV (3 digits on back of card)__________________ 

 
TCF does not store your credit card information.  TCF ensures that your privacy is 

protected thus we do not share or sell our membership list. 


