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	「習氣對治與解脫」雙日禪修報名表
Application for 2-day Meditation Retreat, July 17-18, 2009

Deadline: July 15, 2009 (Wed.) 12:00pm

	中文姓名:                                     英文名  First Name:                         姓  Last Name:                                  

	性別Sex:                                                       

女Female                                   

男Male                                     

	通訊地址Mailing Address: 




	電話Telephone: 住宅(H)                                                     工作(O) 
行動電話 (Cell)                                                                傳真電話 (Fax)

     

	電子信箱E-Mail Address:



	健康及過敏狀況Medical Conditions:                              服用藥物Prescription:

	緊急聯絡人姓名Emergency Contact:                             緊急聯絡電話 Telephone:


	課程選擇 Program Selection:

全程兩天(7/17/09 – 7/18/09)               周五(7/17/09)                             周六(7/18/09) 


本人保證所提供之資訊正確完整，並對禪修中可能發生之意外，如受傷、死亡、財物損失，放棄對美國菩提學會、妙緣禪修中心及其義務工作人員之法律追訴權。
I, the undersigned, certify that the information given in this application is true and complete.  I waive and release all claims against to MBS and MLA and their volunteers as to any and all liability that may arise out of injury, harm, accident, death, property loss, or possession damage, resulting from my participation of the retreat.
簽名/Signature                                                                                  日期/Date 






