Kye Ryong Sahn International Zen Center Mu Sang Sa      
   

Attach 

Chungnam, Kyeryongshi, Eomsa-myon, Hyangjeoksangil 115, South Korea (321-935)
       
Recent     

Tel: +82-42-841 6084    Fax: +82-42-841 1202    





Photo
www.musangsa.org  e-mail: info@musangsa.org
Retreat Application Form (* Delete where not applicable)                                                                                                    

	Surname
	
	Given name
	

	Birth date
	
	Buddhist name
	

	Place of birth
	
	Single / Married / Other (                         )
	Male / Female

	Address
	

	Tel
	
	Mobile
	

	Fax
	
	E-mail
	

	Education (highest)
	
	Occupation
	

	* Passport# /Korea I.D. #
	
	*Country of Passport
	

	Meditation experience (please give full details – dates and location)  

	

	Retreat Start Date
	
	Retreat Finish Date
	
	Duration of days
	

	Health
	Do you have any health related issues? Yes / No (If Yes, please describe below)


	
	Are you on any long term medication? Yes / No (If Yes, please describe below)


	Emergency Contact

	Name
	
	Relationship
	
	Tel
	

	H/P
	
	Address
	


Buddhist Precepts & Dates (please circle)

  
· Bhikku / Bhikkuni / Sami / Samini




Y    
  M          D
· 5 precepts /DTIT / Dharma Teacher / Bodhisattva Teacher

Y    
  M          D
· None / Other (specify) __________________


Y    
  M          D 

If Bhikku or Bhikkuni, please give Sami ordination date


Y    
  M          D
Name of Buddhist Order or Tradition: 
                        Teacher’s Name:
Declaration

I certify that all of the above statements are true and complete to the best of my knowledge.
Application Date:              Y         M        D
 

Signature:
Important: This application will have to be received and approved by the Guiding Teacher before the applicant is admitted to any retreat program. This applies to former participants as well.


 May 2009
-------------------------------------------------------------------------------------------------------------------------------

Office use only:                                                                                                                          Teacher ___________________
Fee ________________     Deposit Pd.  ________________     Balance to pay   ________________     Paid _____________  
