[image: image1.png]


宁玛巴白玉佛教中心

Palyul Nyingma Buddhist Association

721 Geylang Road, Singapore 389632  

Tel: 6 742 9261   Fax: 6742 9904

URL: www.palyulsg.org 
Email: palyulsg@palyulsg.org 
HUNDRED DEITIES CHANG CHOG PUJA
29th & 30th August 2009
CATERGORY A
Name of Deceased  (S$20 per name)

1) ___________________________________________
2) ___________________________________________
3) ___________________________________________
4) ___________________________________________
5) ___________________________________________
In Memory of Ancestors (S$50 per Surname registration)
1) Surname: ___________   2. Surname: ___________ 
S$20 per registration

 FORMCHECKBOX 
 Creditors of Ten directions, past-lives parents and other 
     sentient beings.
Puja Voluntary Contribution
1) Mahakala Tsog offering

S$_____________
2) Chang Chod Smoke Offering
S$_____________
4) Meals for Rinpoche & Lamas
S$_____________

 FORMCHECKBOX 
 S$100 Package Registration
This registration consists of the following:

1) In memory of ancestors of 
(Surname of 1 Family: ____________ )
2) Elimination of Obstacles & Lamp Offering
    (For 1 family only)
____________________________ & Family

3) Creditors of Ten directions, past-lives parents  and other sentient beings
CATERGORY B
Elimination of Obstacles Puja (2 Days) 

  Individual
(S$20)  

______________________________________

Family
(S$30)   

____________________________________

Company 
(S$80)

____________________________________

Lamp Offering (2 days)
  Individual
(S$20)  

______________________________________

Family
(S$40)   

____________________________________

Company 
(S$80)

____________________________________


Registration:

-
Please complete this registration form and sent it to us together with your cheque payment only.
(Do not send any cash money in the mail.)
-
All cheques should be crossed then made payable to " Palyul Nyingma Buddhist Association " and 
reached us by 27th August 2009.

Address: 721 Geylang Road Singapore 389632
- 
You may also register personally at our centre.
- 
Registration via the phone will not be   entertained.
Participant’s Information:
Name: ____________________________
Address: __________________________
    __________________________
Contact No: ________________________

Name of Bank: _____________________

Cheque No.: _______________________
All donations received will goes to Building Fund.
PNBA - e_form








