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Gak Su International Zen Center, Luk Wu,
Lantau Island, Hong Kong

Retreat Application Form &3 ¢

Recent photo
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Name (Eng) Name (Chi) Dharma Name
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Nationality Date of Birth Age
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Passport No Gender Occupation
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Email Education
Address Tel / Mobile
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Which KUSZ Zen Center are you from? Guiding Teacher
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Meditation Experience (Please give details - dates & location) f#{Z4%Es (5=EHH H B &It HE)

Retreat Start Date Retreat Finish Date Number of
(each Saturday) (each Saturday) days
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Do you have any health related issues, long term medication or food allergies? (If Yes, please describe)
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Your Health
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Do you have a snoring problem? S {5 47 % o s B [ 2 Yes jt[] No # [_]
Emergency Contact ZXaxfi4%
Name Relationship Tel / Mobile
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Email Address
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Buddhist Precepts (if taken, please check one) S8Rt
None 77, I:I Five precepts 71K I:I Date H 10](y/m/d):
Bhikku/Bhikkuni tEEF(E) [ Sami/Samini JHEE(E) [ ] oatermmi):
Bodhisattva Teacher E[#EAY I:I Dharma Teacher/DTIT 17 I:I Date H JUi(y/m/d):
Other EAr Date H Ul (y/m/d):

Do you have our Zen Center robes? $f A5 A P iz 1 2

Yesﬁ‘al:l No & |:|

Signature % 4 : Date H ] :

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 call the office of Su Bong Zen Monastery at 2891 9315.
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