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Gak Su International Zen Center, Luk Wu,

Lantau Island, Hong Kong Recent photo
GEla

Retreat Application Form 3£ ¢ # %

Name (Eng) Name (Chi) Dharma Name

PN A %4

Nationality Date of Birth Age

H 4 H H Fhe

Passport / ID No Gender

I A P OMale%h O Femalex
Email QCCupation Education

HE HiSE PR

Address Tel /Mobile

Hbhk e /T

Which KUSZ Zen Center are you from? Guiding Teacher

T o 1 B A e R — [ A o 2 EEg - EAil

Do you need interpretation™? [0 English - Chinese [0 Chinese - English
Fe it E Y B - th - 3

[Meditation Experience (Please give details - dates & location) fZ&Es (5% a B H HH & &)

Retreat Start Date Retreat Finish Date

Number of days
(each Saturday) (each Saturday) P
N FL GRS ) Bl 0 G2 B N) -

Do you have any health related issues, long term medication or food allergies? (If Yes, please describe)

& H AR S B2 R B, 50F RYBUR? (04, s55EM)

Your Health
8 R R AR T

Do you have a snoring problem? J& 75 3 fi Z & B /82 Oyes 2 CNo 7

Emergency Contact & &4

Name Relationship Tel /Mobile
44 EaRES ki [ A
Email Address

Efil Hohk
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Buddhist Precepts (if taken, please check one) SZFARIT

None & 52 7 Five precepts FLi Date H #(yy/mm/dd):
Bhikku/Bhikkuni Et F.(J8) Sami/Samini ¥>FH(E) Date H #i(yy/mm/dd):
BodhisattvaTeacher & [ A Dharma Teacher/DTIT 17, Date H #(yy/mm/dd):
Other HAth Date H JH(yy/mm/dd):
Do you have our Zen Center robes? 45 7 [t 18 iz 152 O Yes& 0 Nofs
Signature %% 44 Date H 1 :

The personal data collected in this form will be used for the purpose of record and arrangement for your participation in the activities and retreat
at the Su Bong Zen Monastery and Gak Su Temple, as well as for internal management and emergency contact. For enquiry and change of
information, please contact the office of Su Bong Zen Monastery via info@subong.org.hk or call us at +852 28919315.

KRIEWIENIIIN B R, FSHEGCER R A [ 25U i REHNEFIT B RS, NAEE R, BSBasSHE.

EEFY R A BT info@subong.org.hk ZE(EE +852 2891 9315 Ji#f G UF #4350
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