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AUSTRALIA

BEME (SAHhES) 84L&/ Retreat Application Form

WA AE/es /Yo

sk6% Venerable__ %4 Layperson____ 4/ 8 #i/Start And Finish Date #/From To

¥ x % % Chinese Name |[# X% % English Name  [#%] Gender |#i4 8 #1 Date Of Birth
AN 4&F

7657k % Dharma Name |B 4% Nationality W M R4 Passport Number |35 % Language

Woht % 3% Phone No % X Fax No

Address:

wREMELSAMMBEETZ T HATHEREB F41v ¢« Volunteer Work
#4714 /Cleaning g /Kitchen____ #63/0Org. garden___ fe®/Garden____ 3% H/Copy____
i /Driver___ #4e/0thers(ises)

AFEHEHERIER /Do you need accommodation arrangement? =/Yes_  %/No__
AFEEBEAM/Do you need transport? #A/Yes_  F/No_

wgam: % A ___ 8 |EXI: Rk LR HAg N i
Arrival Date/Time: Airline: Flight =: Airport:
Arrival Time:

mEiaM: & A ___ 8 MEXI: ReARIER : LR A RN :
Departure Date/Time: Airline: Flight =: Airport:

Departure Time:

4 2 3k 3A./Heal th Condi tion: (Please specify if you need special attention, diet or are on medication)
L ERA A AR KMB P o Wrifiaineyd

T2 FHilio A (SURMAR KM K% )/ EMERGENCY CONTACT DETAILS (Australia relative preferred)

¥4 /Name: E¥&/Phone:_______ F#/Mobile:

sent/Address: 4 /Relationship:
/&1 NIReference:

% 4 /Name: % 3% /Phone: ¥-#/Mobile:

shak/Address: #4%/Relationship:

LA EL @AM 2R > AAMS - | hereby declare that the information given above is
true, correct and complete. | have read the ‘registration reminder” stated on the back of this sheet.
A A% 4 /Signature: 8 #i/Date:

HAKS: a3 Sigder X £ HloARS: ap:.




