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           帕奥禅修营 2005

                        Pa-Auk Meditation Retreat
                         Application Form/报名表格
Personal Particulars/个人资料
Name/姓名:



 Date of Birth/出生日期: 



NRIC No/Passport No/身份证号码/护照号码: 




Mailing Address/通讯地址: 







Tel/电话


 Email /电邮: 





Sex/性别:
□ Male/男
□ Female/女




Marital status/婚姻:
□ Married/已婚
□ Single/单身
Participation Sessions您要参与的日期：

□ 2 weeks 两周 6 ~ 19 Nov      □ 1st  week 第一周6 ~ 12 Nov      □ 2nd week 第二周13 ~ 19 Nov

□ 1st 4 days 四天6~ 9 Nov     □ 2nd 4 days 四天 11~14 Nov      □ 3rd 4 days 四天 16~19 Nov

Emergency Contact Person/紧急联络人

Name/姓名: 



   Relationship/关系: 




Tel/电话: 




Health Condition/健康状况

If you have any health problems, please indicate/如果您有任何健康上的问题,请注明:
□ Gastric/胃病  □ Heart Disease/心脏病  □ Hypertension/高血压  □ Diabetes/糖尿病
□ Contagious Disease/传染病  
Others/其它: 







Meditation Experience/禅修经验

What meditation are you practicing now您正在修习哪种禅修? 





Instructor’s name指导老师: 



 Since when/从何时开始? 



Declaration/声明

I hereby declare that all the above information is true and I agree to abide by the instructor’s instruction and the rules and regulations during the retreat.  I also understand that the organizer will not be held responsible should anything happen to me during the retreat.

本人声明以上资料真实无误。本人願遵从指导老师的指示及禅修营的规则。禅修期间，若有任何身心健康的问题发生，本人明白主办单位将不承担任何责任。
Date/日期








Signature/签名
Pls send to/邮寄至：伟苏达 禅修中心  107, Jalan Langgar Bedok, S(468559); Or, email to/电邮至：retreat2005@visuddha-m-c.org; teohss@singnet.com.sg; Or, fax to/传真至：(65) 6467 5626


                     Closing date/报名截止: 15 Aug 2005
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