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	Shinken Experience Enrolment Form

	1
	Name
	

	2
	Age
	

	3
	Gender
	

	4
	Address
	

	5
	E-mail address
	

	6
	Web/Blog site
	

	7
	Marital Status 
	

	8
	No of Children
	

	9
	Education
	

	10
	Occupation
	

	11
	Hobby

	
	

	12
	What do you believe in?

	
	

	13
	How do you spend you time now?

	
	

	14
	How would you wish to spend your time?

	
	

	15
	What was your most unforgettable experience?
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	16
	What is your favorite TV program/movie? Why? 

	
	

	17
	Do you have any meditation experience? If yes, please tell me more. 

	
	

	18
	Do you learn any martial art? Please tell me more. 

	
	

	19
	Do you suffer any bones, muscle or tendon related injuries? If yes, please specify.

	
	

	20
	Are you currently under any medication such as diabetic, high blood pressure, eczema etc? If yes, please specify.

	
	

	21
	Have you been any psychiatric treatment before? If yes, please specify.

	
	

	
	Remarks

	a.
	The tentative venue for Shinken Experience will be held in Kuala Lumpur and Selangor in Malaysia.
 

	b.
	Participants who need assistance for their accommodation arrangements and special meal arrangement, please let us know your accommodation budget and meal requirements (please type in this column):
1. Accommodation budget: US$ (                    ) per room night.

2. Meal requirement: 


	c.
	Please save this document and send it to kenneth.lim@shinkenxp.com 
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