
Cape Cod Guan Ping Tai Ji Quan Club 
Membership Form 

 

Name_____________________________________ 
 
Address___________________________________ 
 
Town_______________ State_____ Zip________ 
 
Telephone _________________day__ evening __ 
 
E-mail___________________________________ 
 

Please check one: 
______you may make my address and e-
mail available to the general membership. 
 

______I do not want my address and e-mail 
made available to the general membership. 

 
I, _________________________________ (print name) 
understand that although Tai Ji is a very gentle form 
of exercise, there is always the possibility that I may be 
injured while practicing the basic exercises, the Tai Ji 
form and any other forms practiced by club members.  
I agree to be responsible for my own safety regarding 
what I should and should not attempt to do and to 
hold harmless all members of the Cape Cod Guan Ping 
Tai Ji Quan Club including its officers and practice 
session facilitators should I be injures. 
 
Signed ________________________________ 
 
Date______________________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

EMERGENCY CONTACT: Name:______________________ Telephone: _____________ Relationship: _______ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
People interested in becoming members may fill out the above 2 sections and participate for 1 month or 5 
sessions before joining the club.  If participation begins after the first 1/3 of year dues are prorated from the time 
participation begins for the first payment period in which the individual chooses to become a member (Plan C).   

Select one of the following dues payment plans: 

A.  ___$90 for the entire September to August year to be paid in one payment.   

B.  ___$105 per year to be paid in three $35 payments on the first day of September, January and May 
___September – December,   ___January – April,   ___ May – August 

C.  ___$35 per period of use for ____ periods for members using only part of year for a total of  $_______  
___September – December,   ___January – April,   ___ May – August 

D.  ___$10 per year for inactive membership:  Covers insurance for attendance, if any, and receive 
mailings.  

E.  ___$10 per year for Senior Center registration. 
   

Please make checks payable to the Cape Cod Guan Ping Tai Ji Club and turn in this form at any practice 
session.  Or mail the form to the club treasurer: 
 

Mary Ann Costello, 307 Shore St., Falmouth, MA 02540 
 

I currently attend practice sessions at (please check all that apply):  
Location Mon Tues Wed Thurs Fri Sat  

Woods Hole Com. Center 7:15 AM q  q  q  

Falmouth Senior Center  4 PM q      

Falmouth Senior Center  9 AM    q   

Falmouth GC Rec. Center 9 AM  q     

Mashpee Senior Center 7  PM    q   
 

If the current practice session schedule does not fully meet your needs, please indicate in the space below 
on which days, locations and at what times you would like to see additional practice sessions scheduled. 


