City of 10,000 Buddhas Registration Form for
Taking the Lay Bodhisattva Precepts lome attach

BHERRARERARL X oo photos

AE MR
Which languages are you fluent in? &ERFERMEES ? —
[JEnglish [1Mandarin [Vietnamese [ Others T
® X B3 M 3 He
PR 7% Dharma Name
English Name:
# 3t Address: Bl Sex  |ZXELIEFE Visa
Bl & Nationality: EoER T
Tel.
4 i Place of Birth: =5
Email
E & Education: &4 HH Date of Birth
B % Occupation: I

IBIEAR I Marital status: [] B & Single [] 21& Married [] 2 /& Separated [] B#1& Divorced

BRMAE Have you taken... Refuge before ? [1RYes []&No
Al When ____ {%{aI&f Master Name

BZHEME Five Precepts ? [1RYes []&No
AT When #{AEM Master Name

B EREENS Lay Bodhisattva Precepts ? [] = Yes []1 & No
Al When ____ {%{aI&f Master Name

LR EEEE B HAE How long do you intend to stay at CTTB? From / / to [/ /

BESESFEHER? Are you able to follow the rules at CTTB? [1Yes® [INo&

WRBFEEREE K REERTEEE?

Will any people come along with you to stay at CTTB this time? [lYes@ [INo®&
wE, BESHMSEETERRE, B THANKEE, FE. BEBERIILXFIRESEHEH.

If yes, they are also requested to follow the rules of CTTB. Please write down their names,

age, relationship to you, and their reasons for coming to CTTB this time.

(over &% —MH)




8 S & A A Person to Contact in Emergency

##& Name E3% Relationship

#3t Address & 5% Telephone

LULET 8 RIBEH A ? Have you visited CTTB before? [ 2Yes [] &No
] B When
£8 % X Length of stay

WrEIRZEEMWER Your reasons for taking the Lay Bodhisattva Precepts

YRETEEH MY FREE = 4T BE? What do you know about CTTB?

R E A2 #E L Please give your background in Buddhism.

All the visitors, especially those from overseas, must have personal accident and
catastrophic health insurance which should cover the length of stay at CTTB. We

appreciate your cooperation. Sign your name below to indicate that you understand and
agree to the above.

FBESELAEBEBARE , XARRBASARBRENGFZERRE , BRBRESEHEE
HERNE, BREATECR , RFEELEES, ULNEHBRER  FESR.

/ /

Signature of Applicant HF# %4 Date H#j



