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Email Application Form to: ddmsydney@gmail.com or Sent/Fax to: 02-9283 3168

Dharma Drum Mountain Buddhist Association

Australia – NSW Branch

PO Box 20139 WORLD SQUARE NSW 2002
Tel: 0413 185603 Fax: 02-9283 3168

3-Day Chan Retreat
Led by Chang Ling Fashi & Chang Xu Fashi
@ Elanora Conference Centre 19A Wesley Street, Elanora Heights 
From Saturday, Oct 1 (10.30am) to Monday, Oct 3 2011 (4.00pm)

All are welcome
Please note that participants are not permitted to talk, accept phone calls, or vary from the daily schedule without obtaining permission from the retreat master. Complying with these strict regulations and training are part of the practice in a Chan retreat and is a requirement.

Please answer the following questions in detail regardless of whether you have done so for a previous retreat. This information will remain confidential and will only be used by the retreat supervisors to help participants during the retreat.

I  Personal Data  

Name: [image: image34.emf]                Sex    [image: image2.wmf]



Date of Birth:  [image: image3.wmf]


Mailing Address     [image: image4.wmf]


Email:  [image: image5.wmf]

             Occupation: [image: image6.wmf]

 

Tel: (Work) (612)  [image: image7.wmf]


(Home) (612) [image: image8.wmf]

   (Mobile) [image: image9.wmf]


Do you have your own transportation?  If yes, can you to help transport others? How many passengers?

Do you require transportation? 

Fees: Full $250.00; Concession $200.00 
(Vegetarian food and accommodation included.  Please pay a 10% deposit with your application form and the balance by 18 September 2011)
Please select one of the payment options:  (Bank Details: A/C Name: Dharma Drum Mountain Buddhist Association, National Australia Bank, BSB: 082024, A/C No:  561178191) 

 [image: image10.wmf]Cash

      [image: image11.wmf]Direct Deposit

             [image: image12.wmf]Cheque


_______________________________________________________________________________________

II  Practice Experience

Have you attended a DDM meditation class?     FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes   When?

How long have you been practicing meditation?

Have you studied meditation elsewhere?     FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes  

If Yes, please select     FORMCHECKBOX 
 Chan/Zen    FORMCHECKBOX 
 Tibetan    FORMCHECKBOX 
 Taoist    FORMCHECKBOX 
 Chi-kung TM    FORMCHECKBOX 
 Other, describe:

Do you practise meditation regularly?     FORMCHECKBOX 
  Daily    FORMCHECKBOX 
  Weekly    FORMCHECKBOX 
  Monthly   FORMCHECKBOX 
 Irregular

How long do you meditate each time?      

III  Medical Information: Answers to the following questions are necessary to help determine whether or not participation on a retreat will aggravate a serious physical condition, endanger a participant’s health, or affect the smooth functioning of the retreat. Therefore, it is extremely important that all information be complete, current, specific, and clearly stated.  If your answer to the questions is yes, please state the nature of problem and current condition.

1. Have you ever had back or leg ailments?     [image: image13.wmf]No

     [image: image14.wmf]Yes


2.  Have you ever been treated for serious emotional or psychological symptoms?     [image: image15.wmf]No

     [image: image16.wmf]Yes


3.  Do you have high or low blood pressure?     [image: image17.wmf]No

     [image: image18.wmf]Yes

If yes, how serious is it?

4.  Have you ever had symptom of headache, dizziness, palpitation, or shortness of breath due to       meditation?    [image: image19.wmf]No

     [image: image20.wmf]Yes

   

5.
Do you have a heart problem?    [image: image21.wmf]No

     [image: image22.wmf]Yes


6. 
Have you ever had a serious operation?     [image: image23.wmf]No

     [image: image24.wmf]Yes


7. Do you have any dietary restrictions or need for special meals or extra supplements?   

 
 [image: image25.wmf]No

     [image: image26.wmf]Yes

If yes, specify: 

8. Do you have any allergies?    [image: image27.wmf]No

     [image: image28.wmf]Yes

If yes, specify: 

9. Have you ever had any serious infectious diseases?    [image: image29.wmf]No

     [image: image30.wmf]Yes

If yes, specify: 

10. Are any of the above problems aggravated under stress?    [image: image31.wmf]No

     [image: image32.wmf]Yes

If yes, specify: 

  ____________________________________________________________________________________

IV Acceptance:   Due to limited facilities, your application may be denied due to space or other considerations. We will notify you as soon as your application has been approved. If you need to find out whether you have been accepted in order to make early arrangements for your job and for travel, please call 0413 185603 or email: ddmsydney@gmail.com
I have read and understood the conditions and procedures stated in this application. All the information I have provided is correct and complete. I understand that if I withhold any information, I will be excluded from future participation. If I am accepted, I agree to finish the entire retreat. I understand that if I leave the retreat without permission, my application to future retreats will not be accepted.  

Signature         
Date: 
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