
 
 

TUINA 1000 HOUR TRAINING  
APPLICATION AND REGISTRATION 

 
 
 
First Name _________________________ Last Name ___________________________ 
 
Address ___________________________________________________________________ 
 
Home Phone #  (      ) ___________________          Other #  (      ) ____________________  
 
Occupation _________________  Gender _________________ Age ___________ 
 
Email Address ______________________________________________________________  
 
Emergency contact #   (      ) ___________________    relation to you __________________ 
 
 
The cost of this Training is $ 3,000.00. This includes taxes, 8 months of Gongfu classes (minimum 
of 2 evening classes plus 1 other), a 12 week TCM course and Tuina instruction. 
 
A non-refundable deposit of $500 is required with this application filled out in full. The balance of 
payment can be broken down to a payment plan suitable for both parties involved. 
 
Final Balance is due by the 11th month from the commencement of the training. 
 
Payments are to be made in cash or cheque (made out to Ethan Murchie) at the following address:   
Att. Seminars, 5773, rue Chabot, Montréal, QC, H2G 2S8, Canada. 
 
I understand that the MGRC Tuina Program costs $ 3,000.00 and I am agreeing to pay the total 

sum over a period of 11 months. I understand I have a maximum of 2 years to complete the 

necessary requirements laid out by the school (see enclosed syllabus) in order to receive my 

certification. 

 

 

 

 



 

 

A $500 non-refundable deposit is hereby given to commence the program. 

 

 

Date  ________________________   Signature  ________________________ 
 
 
 
 
 
Tuina is a rigorous art that requires strength and coordination on the part of the practitioner.  Please fill out 
the following questionnaire in order to access your abilities to participate in this training. The information 
submitted in this application is confidential and will be read by Ethan Murchie only. 
 
 
Are you interested in being certified at the end of this training? 
 
 
What is your purpose for participating in this training? 
 
 
 
 
 
Physical Health 
 
Tell us about any physical conditions, injuries, major illnesses, surgeries we should know about. 
 
 
 
 
 
Are you currently, or during the last two years, under the care of a physician or other health care professional? If 
yes, for what reason and do you have their permission to take this training? 
 
 
 
 
 
List ANY type of medication you are currently on, or have taken in the last year. Describe what it is and what it is 
for. 

 
 
 
 
Do you have epilepsy?  Y_  N _  
Do you have Diabetes?  Y_  N _  
Are you pregnant?   Y_  N _ 
 
 
 
 
 
 



 
Do you have any type of allergy? If so, describe what type? 
 
 
 
 
Do you smoke? If so, how often and how much? 
 
Drink?  If so, how often and how much? 
 
Use drugs? If so, what kind, how often and how much? 
 
 
Emotional/Mental Health 
 
Describe your emotional and mental health (previous or current therapy, length of time, eating disorders, 
depression, addictive behavior, etc.) 
 
 
 
Have you ever had any experience with violent behavior? If so, please describe briefly. 
 
 
 
Tell us about your diet, health and exercise beliefs and practices. 
 



 
        The Montreal Gongfu Research Center 

 

REQUIREMENTS FOR TUINA CERTIFICATION 
 
 
* Applicants must have an established personal practice of at least one year. 

* Attendance at every scheduled training class is mandatory. Excessive tardiness or early departures will not be 
accepted and may hinder your certification status.   

* Commitment to participate throughout the duration of the program in all classes, partner work, assignments, 
readings... 

* During the training the elimination of any habitual addictions regarding the use of recreational drugs, smoking, sugar, 
coffee/caffeine and overeating is asked in order for you to experience your true energetic capacity. 

* You are required to give 150 documented massages of 1 hour durations. Forms are required for each client to fill out. 

* Attend 8 months of Gongfu classes taught at the Montreal Gongfu Research Center. 

* There are workshops integrated into this Training: 

 - 36hr Traditional Chinese Medicine and Jin Shou Tuina Training. 

 - 12 Meridian Course (part of 36 hrs indicated above) 

* An anatomy course of 100 hours is required. It will not be offered in house. Receipt of payment and completion of 
this course must be handed in. 

* Assigned Readings - A book and article list is handed out upon receipt of your second payment.  Readings are used 
to open you to alternative perspectives. They include information about massage, Chinese culture, martial arts, diet, 
meditation, physics, philosophy and many other topics.   

 

PAYMENT PLAN 

! The cost of the program is $3000. 

! A non-refundable deposit of $500 is required with the application filled out in full.   

! Second payment of $500 is due 2 months later.  This payment is non-refundable. 

! Installments of $250 are to be made monthly over the next 8 months. These payments are non-refundable. 

! Final payment is due by the 11th month of the training.   

! Absolutely no refunds, transfers or credits are given beyond what has been stated above. 

! Cash or check only (made out to Ethan Murchie) 

! Mail or drop off payments to MGRC, 119 - 5555 Ave. De Gaspé, Montreal Quebec, H2T 2A3. 

! $10 will be charged for any returned check. 

 

* Participants have 2 years from the start date of the training to complete all the assignments/requirements. 
 
Participants who successfully complete the Tuina 1000 hour Training and all its requirements will be certified as a 
Tuina Massage Therapist.  Keep in mind that certification is not guaranteed and that Ethan Murchie holds any final 
decision regarding certification approval.  Upon certification you will be eligible to individually apply for the AQTN and 
RMQ registry. 

 

I have read the training information thoroughly and understand what is expected of me.  I agree to participate fully and 
understand that Ethan Murchie reserves the right to dismiss me if my participation in the Program is considerably less 
than what is reasonably expected and not to certify me under circumstances that he believes appropriate. 

 

Participant's Signature ____________________________ Date _____________________________________ 


