\E1ETaTe R Youth Centre

‘Dhamma in Youth'
One-day Meditation Retreat | 9 January 2016

REGISTRATION FORM

Please fill in all the necessary information below clearly and accurately in CAPITAL letters.

FOR OFFICE USE ONLY Personal Details
APPLICATION RECEIVED ON Name Gender D Male
. . D Female
Nationality
Date of Birth p M v I/C No.
SPECIAL REMARKS Occupation

Institution

Contact Details

Telephone No. (Home) (Mobile)

E-mail Address

Address

In case of emergency, contact  (Mr/Mdm /Ms)

Relation to applicant Contact no.

Other Information

Special dietary needs? [ INo [ JYes Ifyes, please specify:

What do you hope to gain from this retreat?

Signature of Applicant

Date

For further information, kindly call Bro. Lim Jie Sheng at 017- 602 2570.
Kindly submit your registration form at info@nalanda.org.my



initiator:jieshenggg@hotmail.com;wfState:distributed;wfType:email;workflowId:c7533ee4b2da2b4a8099cfd932440ab3
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