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Name:

Nationality:

Passport #: 

  Gender:     M       F

  DOB:      /      /

  Attending Dates: 

            /      /         to      /      /

  Country of Residence:

Address:

  Ordination Place:

  Ordination Date:
  Abbot:Temple:

Phone:

Fax: 

  Email:

  Mobile: 

Profession/Skill:

Graduate Level: 
If coming as a volunteer, please indicate area of interest:    

Volunteer:  Cleaning____ Kitchen _____ Garden _____ Tape Duplication _____  Other __________________________

Arrival date/time:                             Airline:                             Flight #:                     Airport:

Departure date/time:                        Airline:                              Flight #:                     Airport:

In case of emergency, notify the following person):

Name:                                                                     Phone:                                      Mobile:

Address:                                                                                                                   Relationship:

  Do you need accommodation?   Y ___   N ___

  Do you need transport to and from the airport: Y ___  N ___

Referrer

Name:                                                                     Phone:                                      Mobile:

Address:                                                                                                                   Relationship:

I declare the information given on this application is true and complete. I have read the registration reminder on page one.

Signature:                                                                                Date:

Approved:    Y ___    N ___

Notified by:                                                                            Notification Date: 

 Language:

Health Conditions (If you need special attention, diet, or are on medication, please specify): 


