New classes are starting all different locations.  We would be grateful if you could spend a few minutes of your time completing this form which aims to define our student’s needs. 

PLEASE DOWNLOAD QUESTIONNAIRE FORM

Date:

Name:
___________________________________________________________

Address: _________________________________________________________

Home telephone: ___________________

Daytime telephone: ___________________Mobile_______________________

Email address:___________________________________________________

Date of birth: ___/___/___          

Occupation: ____________________________________

1. What would be your preference for class time and location and how often would you like to attend classes? 

________________________________________________________________​


2. Please circle the YTS forms you are interested in learning:

Soft

 Erratic
Hard
3. What would you most like to achieve from Yang Tsin Su? 

Comments:

________________________________________________________________


________________________________________________________________


________________________________________________________________


4. Level of experience/ past training?

5. How and where did you hear about this class?

________________________________________________________________

________________________________________________________________







Ph: 09) 3072588, email: service@yts.co.nz CPO Box 2273, Auckland


