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ENHANCING YOUR MEDICAL ACUPUNCTURE PRACTICE
WITH QIGONG
Guest Speaker:  ROBERT HENTSCHEL
SUNDAY 27TH NOVEMBER 2016
Venue:      
Stamford Plaza Sydney Airport



Cnr Robey & O’Riordan Streets Mascot  2020


Program:
0800 - 0830
Registration



0830 - 1000
Introduction to Qigong and Medical Qigong                               



1000 – 1030
Morning Tea




1030 – 1200
Calming the Mind and Increasing Awareness



1200 – 1300
Lunch

            






1300 – 1500      Deepening Understanding of the Meridians – (a) Qigong Exercises  




1500 – 1515
Afternoon Tea





1515 – 1700
Deepening Understanding of the Meridians – (b) Connecting with





  The Meridians




1700

Close
 
No points are awarded for this workshop
REGISTRATION FEE:
    Financial Members:




$ 275     (incl GST)
            


   
    Non Member / Non Financial Members:

$ 440     (incl GST)

There will be a $25 parking fee if parking on the premises.
For accommodation – Mitchell Swain by email mitchellswain@stamford.com.au or 9317 1649

RSVP:  23rd November 2016
Are you wondering how you can take your medical acupuncture practice to a new level?

Would you like to gain a deeper understanding of the meridian system?

Do you want to learn how to develop greater calm, clarity, vitality and focus and how to bring that into your               acupuncture practice?
Then this workshop is for you!  Through a mixture of theory, experiential activities, and Qigong exercises and meditations, you will learn how to become more aware of your body, breath and mind; QI; the meridians; and how these can be influenced.  All of which will assist in harmonising your mind-body, enhance the effectiveness of your Acupuncture, and benefit your patients.
** Cancellation of booking incurs an administrative fee of 50% of registration
REGISTRATION FORM:  ENHANCING YOUR MEDICAL PRACTICE WITH QIGONG
   A.B.N. 49 006 101 613
NAME: …………………………………………..……………………
QA/CPD or ACRRM No:.…….……………...

Address: ………………………..…………………………… …….…….…………………Post Code: ……..…………...
Tel No: ……………………………….
Fax: ...………..…..…………………  Email: ................................................


Payment:

Fax: Credit Card Number: _______________________________
Credit Card:    □Visa       □Master Card


Name on Card: ____________________________________
Expiry Date:   ____________ CCV No _______ 

Signature:  ________________________________________    TOTAL AMOUNT PAID:   $ ________________

Or please make cheque payable to AMAC and post together with this form to:  
AMAC (NSW), 5 Mirage Avenue, Raby   NSW   2566. 
Further enquiries to:  Margaret - Phone:  (M) 0411 655 906.
Fax:   (02) 9610 4809.     





   Email:  amac.nsw@bigpond.com
� EMBED PBrush ���
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