The City of 10,000 Buddhas, Registration Form

for Taking the Lay Bodhisattva Precepts | pieaseattach

EHEAMEREERBER | oo
TR

Which language are you most fluent in? B 5 &EEBRAFERARESES ? Ft a2
[] English [] Mandarin [] vVietnamese [] others
® X & E 3 2y —
R R MRl Sex  |ZRFFEH Visa
English Name
b3t Address E 5% Telephone
Bl £ Nationality Hi 4 B A Date of Birth
H 4 i Place of Birth /7
2 Education: 3% Dharma Name
B2 Occupation:
IBIRAR R Marital status: [] 5 Single [] B Married [ ] B#& Divorced
BiRKES Have you taken Refuge before ? [1RYes []&No
T BF When eI Em Master Name
ESHME Five Precepts ? [1RYes []&No
{8 When fEIEm Master Name
BSAEFREREMS  Lay Bodhisattva Precepts ? [] =& Yes ] &No
{8 When fEIEm Master Name

LR EREEE S HE How long do you intend to stay at CTTB? From / / to [/ /
BERESTEWER? Are you able to follow the rules at CTTB? [] = Yes [ ] & No
WRRFEENE  REAERTEEE?

Will any people come along with you to stay at CTTB this time? [ ] & Yes [ ] & No

wmE , FEEMMLAETERRE, U THMOKE. Fi. BRBERILXBREBNEH,
If yes, they are also requested to follow the rules of CTTB. Please write down their names,
age, their relation to you and their reasons for coming to CTTB this time.




(over 5 —MH)

& 2 B A A Person to Contact In emergency

%A Name E3f& Relationship

b3t Address E 7% Telephone

LRI g HIBEH A ? Have you visited CTTB before? []Yes £ [JNo &
{8 When

£8 % A Length of stay

WX RZEEMWEBE Your reasons for taking the Lay Bodhisattva Precepts

YRETEBIH A9 B2 58 = T BE? What do you know about CTTB?

FEIRE A2 E S Your reasons for studying Buddhism

All the visitors, especially those from overseas, must have personal accident and

catastrophic health insurance which should cover the length of stay at CTTB. We appreciate
your cooperation. Sign your name below to indicate that you understand and agree to the

above. FTESHELEBABARE , XAEBEABARRBRRENERZERRRER , BtRBESETEE

HIFEHE, BREATEZR  HEELEERS.
L EMBBARER , FHSE

A% R Signature H H Date




