APPLICATION FORM FOR RETREAT ( 14 Dec - 25 Dec 2003)

1) APPLICANTS MAY COPY & PASTE THIS FORM INTO MSWORD FORMAT. 
2) THEN FILL UP THE FORM & EMAIL IT TO vmckm@singnet.com.sg with email subject title: “10-day Retreat”

I am interested to attend the Vipassana Meditation Retreat from _________ to ________ [date]

For my last day I would like to leave: [please tick] ( ) before breakfast ( ) after breakfast ( ) after lunch

N ame: _________________________________________ Age: ____ Sex: ( ) Female ( ) Male

Address:____________________________________________________________________________

____________________________________________________ Postal Code: __________________

Contact No.: [Tel / Hp / Pager] ____________________________ Email: _______________________

Identity Card No.: [Pink / Blue*] ______________ Expiry Date (for Blue I/C only): _______________

· Passport No. & Expiry Date: ______________________________________________________

· Visa or Work Permit No. & Expiry Date: ____________________________________________

(Please present the above-mentioned original documents for verification)
A re you new to Buddhist Meditation? Yes ( ) No ( )

If “No”, please specify the type(s) of Buddhist Meditation and the name(s) of the teacher: ___________________________________________________________________________________

Medium of Instruction preferred: ( ) Burmese ( ) English ( ) Mandarin

Do you have any history of mental illness? ( ) Yes ( ) No 

If "Yes", please state the doctor's diagnosis: _________________ Date of last review: ___________

Are you currently on medication for this illness? ( ) Yes ( ) No

Next of kin to be contacted in case of emergency. Name: ______________ Relationship: _________

Address: _____________________________________________ Contact Nos.:____________

••[please tick one] ( ) I’m already on the emailing list; ( ) Please put me on your emailing / postal mailing list

I ___________________, the undersigned declare that the above information is true and am willing to abide by 

the Meditation Instructor's advice and Retreat Regulations. Otherwise I will leave on my own accord. I also 

understand that the VMC and owner of the retreat premise will not be responsible for any mental or physical 

injury, losses or damage of whatsoever nature suffered by me during the retreat.

………………………………………… ……………………………

Applicant’s Signature Date

FOR OFFICIAL USE

Application Approved By: ___________________________ Date: ________________ 

Remarks: ________________________________________________________________________ 

