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Zen Meditation Retreat Registration Form

Length of stay during retreat 2 i H #: From (M): to (£):

Name %4 :(English) (H30)

Address Hiulik:

Postal Code HZ: Email FEHBAE:

Contact No Bk4%5-fi: (HP/Pg)

Date of Birth Hi4: H #: Gender #£5): Marital Status 454 :
Occupation Bk Education Level 2£J;:

Language i& 5 Dialect £&:

Do you need mandarin translation? Yes / No & & &5 ZUE L IERIIE? (&) (1)
Any history of mental abnormality? (Yes /No) If yes:-
Fe A AR ARSI R 1R R (OFF 1 IAT) 2R A -

a) Diagnosis of mental disease 114 [r] /&t

b) Are you still under treatment? &2 IEEVGYT? Yes (42) / No (75)
Any meditation experience(s) #&7& G HEIEMFALLE? Yes (52) / No (15)

a) Type of meditation fa]Ffi# 4l

b) Period of meditation % 1K HJ[H]

How many retreat(s) have you participated % 4 2 it J Lk #4472

Next of kin to be contacted in case of emergency % 250 T IR A -

Name #E4: Relationship(+ 3¢)

Address Hiulik:

Contact No 4% 515 ( HP/Pg)
Yes, | received Zen Mirror newsletter No, | did not receive Zen Mirror newsletter
HUEK R 57 i ElpNkG

(please tick accordingly, 15 #43& 24 k&)

I (FK) , the undersigned hereby declare that the above information is true and
willing to abide by the meditation instructor’s advice and the Zen Centre regulations, otherwise 1 will
leave on my own accord. | also understand that the organizers will not be responsible in the event of

any mental or physical injury incurred during my retreat.

LB P8 S R LS, SRR ST U & AR E S 5T N IR 75, BRIE AEAAE R 3 H BAE AT

4b, I EFMAGASRSH TTAE.

Date H I Signature of applicant H i #2544
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