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宁玛巴白玉佛教中心

Palyul Nyingma Buddhist Association
721 Geylang Road Singapore 389 632
Tel: 6742 9261    Fax: 6742 9904
URL: www.palyulsg.org     Email: palyulsg@palyulsg.org


NYUNG NE RETREAT REGISTRATION FORM

紐涅闭关法会(斷食法)报名表格
Registration Fee: $10 per person.  


每位$10 报名费
Registration Closing Date: 26th Nov 2009

报名截止日期为 26/11/2009
	In case of emergency, please contact 紧急状况联系电话

	Name of Contact Person姓名:
	     


	Relationship 关系
	     
	Contact No
联络号码
	     

	Name 姓名
	     

	Address 地址
	     

	Contact Nos
联络手机号码
	     
	Email Add
电子邮件地址
	     


Please declare on the following. (*Delete where non applicable.)
1)   Do you have any medical condition that required you to consume food or water?
     您 是 否 处 於 医 疗 阶 段 需 要 饮 食 来 维 持 您 的 身 体 状 况
       FORMCHECKBOX 
  No 没有

 FORMCHECKBOX 
  Yes 有 ( * food / drink ) 
 FORMCHECKBOX 
  Yes 有 ( both food & drink )

If yes, please indicate your medical condition. 如有, 請报告您的医疗与身体状况


2)   Do you have any diet restriction? 您是否有任何饮食限制吗?
       FORMCHECKBOX 
  No 没有

 FORMCHECKBOX 
  Yes 有     If yes, pls indicate 請报告您的饮食限制: 
3)   Do you have operation / miscarriage / abortion within this 1 year? 您是否在这一年期间有动过手术/ 流产/堕胎?
       FORMCHECKBOX 
  No 没有

 FORMCHECKBOX 
  Yes 有   If yes, pls indicate which of the above  請报告是那一类手木: 

4)   Did you participate in our May 2008 Nyung Ne Retreat? 是否您有参与2008年五月中心主办的紐涅法会?
       FORMCHECKBOX 
  No 没有

 FORMCHECKBOX 
  Yes有
5）Are you an existing paid member of Palyul Nyingma Buddhist Association? 现在您是中心的会员吗?
       FORMCHECKBOX 
  No 不是

 FORMCHECKBOX 
  Yes 是
I declared that the information provided above is true and correct. 
Please Sign

	For Official Use

	Palyul Member
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Cheque No. & Bank
	

	Payment Received By
	
	Remarks
	


我 宣 誓 以 上 的 资 料 我 提 供 是 正 确 无 误.  


請 签 名        ________________




Required to affix 


1 passport size photo here.





照片











