       The Bhaddekaratta Hermitage

  一 夜 贤 者 禪 院

      APPLICATION FORM FOR MEDITATION RETREAT

 密 集 禅 修 申 请 表 格

	Name :
	(English)
	    
	(Chinese)
	      
	Age :
	
	Sex :
	

	姓名
	    英
	
	    中
	
	年龄
	
	性别
	


	Nationality :
	
	Date of Birth :
	
	Religion :
	

	国籍
	
	出生日期
	
	宗教信仰
	

	
	
	
	
	
	

	NRIC No :
	
	 Occupation :
	
	Telephone:
	

	身份证号码
	
	 职业
	
	电话
	


	Address :
	
	
	

	地址
	
	
	

	
	
	E-mail Address :
	

	
	
	电邮地址 
	


	Period of Retreat :
	From
	
	To
	
	(        ) days
	Leave on
	
	Time
	

	禅修日期
	从
	
	至
	
	            天
	离开日期
	
	时间
	


	Have you practiced meditation before ?
	Yes
	
	
	No
	

	您可曾有过禅修的经验?
	有
	
	
	无
	


If yes, 如有





    If no, 如无
	  Name of Teacher :
	
	
	Name of introducer :
	

	  老师姓名
	
	
	介绍人姓名
	

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

	  何类禅法
	
	
	简说您禅修的目的
	

	  State longest retreat you have participated :
	
	days
	
	

	  请注明您曾禅修最长的密集修行期
	
	  天
	


	Have you ever suffered any mental abnormality?
	Yes
	
	
	No
	

	您可曾是個精神病患者?
	是
	
	
	否
	


	Religious organization(s) you are associated with :
	
	

	简述您所参加的宗教团体
	
	

	
	
	

	Next of kin to be contacted in case of emergency :
	
	

	若有急事, 请注明联络人
	
	

	
	
	
	

	Name :
	
	Tel:
	

	姓名
	
	电话
	


Other information you would like the teacher to know :

您可有特别事情须禀告老师

	For example, health  譬如 : 健康情况
	

	
	

	
	


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

请指示您所熟悉的语言及方言

	 Mandarin
	
	
	English
	
	
	Hokkien
	
	
	Others
	

	  华语
	
	
	英语
	
	
	福建
	
	
	其他
	


I, _________________________the undersigned, hereby declare that the information provided are true and am willing to abide by the meditation instructor’s advice and the hermitage regulations, otherwise I will leave on my own accord.  I also understand that the organizers will not be responsible in the event of any mental or physical injury that may occur during my retreat.
本人, ______________________在下签约者, 在此宣誓, 此申请表格内, 所有有关本人的资料均为正确, 本人也将遵守禅师所提供的禅修法门及禅院守则, 否则本人将接受禅师的裁决离开禅院, 本人也明白, 在禅修期间, 任何意外, 包括精神. 心理及生理, 均与主办人无关.
Date :






Signature of applicant :           



 

日期   _____________________



 申请者签证  _______________________
SAMATHA VIPASSANA











