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Pertubuhan Penganut Agama Buddha Amituofo Johor Bahru Application Form “fo-qi”
BAE# FHE O OF#AH O v O ke O%4av
Personal Particulars year's  ging-mingjie zhong-yuan jie mi-tuo dan Please tick
W& () () rXACE- D)

Name (Chinese) (English) Dharma Name (If available)
B4 B & s/ R %G T3] OB 0o %
Date of Birth NRIC/ Passport No. Gender Male Female
37 b hk i B AN
Mailling Address Age Weight Kg
& EFE#R 4
Postcode E-mail
EFMUER) (F#) (BAE)
Tel. No (Home) Mobile No. Office
IEBAIEL FRES B/ FH
Referral Name Relationship Phone / Mobile
FEMBA Ml T/
Emergency Contact Relationship Phone / Mobile
EE M U R4 O <hrs OB O#FF O %% 0O Eit#
Health Declaration Healthy Heart Disease Hypertension  Diabetes  Asthma Others (Pls indicate)
Please tick v/ O 44 [l O #eeEs (VehE - TEHRREKRK)
(afraid of.....) Cold Hot Acceptable  (You may bring along own blanket or sweater if prone to cold )
W4 2 il K A PR IR e M Lk e 0 O & O %—R A 5k
Previous Participation of our Centre’s 7-days Retreat?  Yes First time chao-jian membership No.
RALREIR,
Rules & Regulations
O #EFRiti@s > FHEKE o O BEERELRBLR—RBELE -

Only shortlisted candidates will be notified. Full attendance in all 7 days & Praying ceremony is compulsary.
O ARARB=ZF > REHERE - O RERKRR > FhEHGRR -

Only breakfast,lunch and dinner are provided. Kindly bring along sufficient clothings as washing is disallowed.
O LBAELREE- O F7T18 8 ALK -

Forbidden from talking within 7 days period. Mutual exchange of bed is prohibited.

BRBEEETHEGRERAEN—ZH R TREERENRES AL O T 2ARE -
WwHEMENRE T BARCHFTERRIMERTEMEERE -

I understand and agree to all the rules and regulations of the Centre. | am fully awared that the Centre will take utmost care
of the participants safety and interests.

I shall not pursue any legal action against the Centre/voluntary workers, regardless of any accidental/illness or unforseen
circumstances.
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Signature of Applicant Date Recipient Date
Zh (%) {42 b 5 o2 (RR1R)
Family(name) is participant’s (Relationship)
Fl &Stk € R GrRERBET - B R ERE
Agree to his/her participation & aware of his/her self-care ability. Family consent
EME A
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Approved by Master Date Remark
% F5% FRASL
Badge No Room No Bed No
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17, Jalan Permas 10/3, Bdr Baru Permas Jaya, 81750 Masai, Johor. Tel:+607-3875122 Fax:+607-3867122 E-mail: ppabajb@gmail.com (Reg. No: 615)




