The Bhaddekaratta Hermitage
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[ sawariavieassaa ) APPLICATION FORM FOR MEDITATION RETREAT

wOE M E R R

Name : (English) (Chinese) Age : Sex :
o4 i ah Fhe P 51
Nationality : Date of Birth : Religion :
[ % A SR U A
NRIC No : Occupation : Telephone:
5 3 E 5 5 B CIRP
Address :
Hb
E-mail Address :
FEL IS b

Period of Retreat : From To ( ) days Leave on Time
HAzH M M E R BT H 3 It T
Have you practiced meditation before ? Yes [ ] No [ ]
CIR =R EBUR R R EZE iy A p
If yes, WA If no, 41 7G

Name of Teacher : Name of introducer :

2 gt 4 N4

Type of meditation : State your purpose of joining this retreat :

] R A 7% ] Yt AR E B H 8

State longest retreat you have participated : days

T I WA R A R K BB AT R
Have you ever suffered any mental abnormality?  Yes [ | No [ |

AR flE RS R R & o

Religious organization(s) you are associated with :
67 38 4 it 2 n 1 5% 28] Ak
Next of kin to be contacted in case of emergency :
HHAE, HIEPRS A
Name : Tel:
4 L i

Other information you would like the teacher to know :
T8 T A Ry ) A 20 i 2
For example, health 241 : {g# 5 15 50

Please indicate the languages or dialects you are conversant with (tick all that are applicable)
HHERNETAENIES LTS

Mandarin l:' English l:' Hokkien |:| Others
g JE TG e i HoAl

l, the undersigned, hereby declare that the information provided are true and am
Wllllng to abide by the meditation instructor’s advice and the hermitage regulations, otherwise | will leave on my
own accord. | also understand that the organizers will not be responsible in the event of any mental or physical

injury that may occur during my retreat.
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Date : Signature of applicant :

H 11 # 2% Ik




