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Registration Form for Zen Meditation Class For Beginners

Commencement Date FFif H 1 Class Jt 31 Serial No 45

Name 4% :(English/5%30) (Chinese/™ 30):

Address Hiuli:

Postal Code HZ: Email FLF-H3{E:

Contact No B4 5-fi: (HP/Pg)

Date of Birth Hi4: H #: Gender #£5): Marital Status 45 4H:

Occupation HHMb: Education Level % JJ3:

Professional Qualification % K: Hobbies 7 4

Refuge Master V& )ifi: Dharma Name 2: 44

Meditation Experience AL#AZ2106G: Yes 5/ No J&  If Yes Name of Dharma Teacher
A a) fR IR

b) Type of Meditation 1&47351 7 ¢) Period of Meditation &4 i [i]:

ZIFEHE S AL Purpose of joining

Venue F i £ W& A4k Kwan Yin Chan Lin, 203 C Lavender Street , Singapore 338 763

Date H I Signature of applicant H i #2544
Yes, | received Zen Mirror newsletter No, | did not receive Zen Mirror newsletter
HUEI KRS el NE

(please tick accordingly, 15 #3& 24 (k&)

For the purpose of letting you achieve a complete training, please observe the following requirements:
N T ARIESRAS T8 BE 1 2 o) i AR R AT TR A S AT DA R

1. Duration of class is 6 lessons, every Saturday night 7.00pm to 9.30pm. — 147~ & JyJE N, 4 F /5
s Ry EE Sl Y

2. During lesson, a) Do not be late or leave early b) Do not miss lesson, do not absent.

VRIS 55 0T S T FURN: &) ANE B A FIR
b) ANERUR, ANGRIE DL B 3 A&
3. Please wear comfortable and loose clothing during lesson which eases sitting meditation.
VRN 3R 5 3 TR AL T R AR il 2k
4. If unable to attend, please provide reason and inform early, in order for filling in other participant.
PR BGE RN, IS RES N Vi 18 0138 % DA{S 326+ 44 0.

203C Lavender Street, Singapore 338763
Tel: 6392 0265 Fax: 6392 4256 Email: kyclzen@singnet.com.sg
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