
 
ACA Taiji Exercise Program 

2014 Registration Form 
 

 

Chinese Community Center 
32585 Concord Drive 

Madison Heights, MI 48071 
248-585-9343 

 
2014 Schedule:    Saturdays 8:30am-9:30am 

No scheduled class on: January 4, Feb. 1, April 19, May 24, July 5, August 30, November 29, December 27 

Scheduled dates and time are subject to change. 
 

 
 

Name: _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

City: ________________________________________ State __________ ZIP ______________ 

Phone: ______________________ Email: __________________________________________ 
 
 

Registration Fee for 2014: 

$30 ACA Member 

$35 Non-ACA Member 

$1 per week Pay-As-You-Go Fee  

Additional courses taught by Master Gu (ACA Members receive a 10% discount on these 
classes) 

All courses include review of TARB/GEM Taiji learned in 2013 and are taught in English and Chinese. 
Master Gu is a sixth generation Yang’s Taiji instructor and holds the sixth rank of Shaolin Martial Arts. 
His specialty is Yang’s style. He choreographed the GEM Taiji. Dr. Gu currently works at GM Powertrain. 

 

 $15 ($13.50 ACA Member) Course #1: GEM Taiji in coordination with breathing (March) 

 $30 ($27.00 ACA Member) Course #2: GEM Dagger (8 weeks) (April, May-exclude 5/24) 

 $45 ($40.50 ACA Member) Course #3: GEM Sword (12 weeks) (June, July-exclude 7/5, Aug-exclude 8/30) 

 $45 ($40.50 ACA Member) Course #4: Yang 37 Taiji (12 weeks) (Sep, Oct, Nov) 

 Not including registration fee for each class, class size is between 15 to 30, no class will be 
offered if students are less than 15  

Taiji CD, materials and handouts 

  Donation (recommend $2 to cover material cost) 
 

Payment 

Registration Fee: $ _________    Cash / Credit Card / Check # _____________ Date Paid: _________________ 

Master Gu’s Course(s): $ ________ Cash / Credit Card / Check # ____________ Date Paid: _________________ 

CD & Materials: $ ______+ $_______ Donation  Cash /  Credit Card / Check # ____________ Date Paid:   ____________ 

Staff member’s name ________________________   Total Paid: $________  Receipt # ___________________________ 

 

 


