MINDFUL HIKING RETREAT

conducted by Ayasma Aggacitta Attach photo here
@;{iﬁ JJ%{%% (Required only if
iﬁ%’iﬁ%ﬂﬁ%%-’%%iﬁ-%‘é% applicant is
unknown to
23 - 29 Nov 2020 Avasma Aggacita)
T 7E REIUG L HE A
2020 523 - 29 B 11 A RN E &
Application Form IRED

¥ i R4

Important notice: For those not known to Ayasma Aggacitta, please fill this form in your own handwriting.*
HEPUR: T REEEENNRGRIEE, EUH DR [ ES R,

1. Full Name 43 2. Age 58 | 3. Gender 1£5: | 4 Marital Status Z5WEIRIL:
] Male B8
[ Female %
5. Correspondence address: 6. Telephone numbers Hi% 5% | 7. Associated spiritual / Religious
Bttt o organization&s):
Home 5 % 55 () 7 HUE Wk
Mobile FHL:
8. NRIC/Passport No 9. Email B3R 10. Profession HR»
g anILal G
11. Nationality [F %5 12. Intention of joining retreat Z N &2 1) H 1)

13. How did you get to know this MHR 20207 # il id 5N & & $R 41 MHR 2020 §#+&75 ? Through
O Social Media (E.g. Email, Facebook...) #:32ik (Fltn. HEE. m14H)
O Buddhist Organisation Publication Website i [114 & % Wk
O Friends or Family Members i &85 A O Others H'&

14. Do you have any chronic mental or physical | 15. Preferred choice of food 4% £%:
illness / disability?

EOERRRRSITHAE?

O No 0O Yes s&(Please elaborate i 15 9)

[0 Non-vegetarian # &

O Vegetarian &

16. Previous meditation / retreat experiences &l FiH& 2 Ky

Teacher Fii Type £ Duration & Year KE(&F1)
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17. Do you exercise regularly 15/ 5 & 12 5)?
ONox [OYes# (If yes, please elaborate below %2, i&ifiii)

Terrain

¥

Duration

INEIS

Distance
e

Type of Exercise
gk

O walking 47 coooeiiiiis e

O Jogging #5  .oooiiiiiis ee

O Hiking €L

O Swimming J#iK ..oovvvevennnne.

O others HE:

Frequency(times/week)
WA CREFIREO

18. Next of kin to be contacted in case of emergency % ZUIR i I 4% &
Name &4

Relationship % %:

Address it Work DNE:

Telephone numbers Hi% 55

Home 1£5 / Mobile F-#1:

DECLARATION & UNDERTAKING

I, the undersigned, hereby declare that the above information is true and | am willing to abide by
the meditation instructor's advice and the retreat regulations; otherwise | will leave on my own
accord.

| also understand that the organizers and the meditation instructor shall not be obliged to give any
reasons for rejecting an application and they shall not be held responsible for any physical or
mental injury incurred due to my own negligence during or after attending this retreat.

| undertake to fulfill the required training prior to the retreat. If | withdraw after confirming
participation, the fee paid upon successful application will not be refundable, nor will the other
incidental fees required of a hiker should | drop out after the retreat has started.

B R

ANEEE, b Y] LA RR RS, SRS ST BCRAE RE s SR
~HEEIT.
IR A, EIpRAL IS T I T BT TR AR A NS . AT TTR AU

TTAIA NAE B2
HARES INEHE E ATk

7 1 1R] B 5 TR I AR ] 5 PR s o L f) 1555
SR ARSI

Signature & %4 Date H i

Please check to make sure you
have filled up the form correctly
and completely, then make a
clear image of it and send it to

SBSRC Co-ordinator
28 & 30, 1st Floor,

Jin Medan Taiping 4,
Medan Taiping,

34000 Taping, Perak
OR email to:
rc@sasanarakkha.org

Closing date #:1:H: 23 Oct
2020 or when application is full

*Your application will not be
processed if your handwriting is
illegible.




