Registration Form

MEDITATION RETREAT FOR ADULTS
 
Conducted by Ven. Welimada Jinalankara Maha Thero


Date: Saturday, 6th – Sunday, 7th Aug 2022 	   from 8.00am to 5.30pm

Venue: Samadhi Buddhist Vihara, 358 Maddisons Road, Rolleston, Christchurch

Medium of instruction:  Sinhala


Please print Participant’s details.

Name: ________________________________________________________ 

Gender:   Female / Male       				Age: _______years (optional)

Address: _________________________________________________________________________


Telephone: _____________________	Email: ______________

Additional Information: 
Are you intend to participate for both days? Yes / No (please circle)
· If No, I would like to participate only for Saturday / Sunday (please circle).
Do you have any allergies or special dietary requirements?                Yes/No (please circle)
If yes, please give details: ________________________________________________________________
_____________________________________________________________________________________
Do you have any medical conditions or need any special attention?  Yes/ No (please circle)
If yes, please give details: _________________________________________________________________
______________________________________________________________________________________
Any other relevant information? ____________________________________________________________
_____________________________________________________________________________

Emergency Contact details:
Name: ____________________________________	Phone: ________________________________
 

_______________________________________	 
Signature of the Participant	_________________________
	Date
