Bodhi Meditation Centre

ERME
COURSES APPLICATION FORM
WERERE
Course #2
Name (capital letter) X% Chinese Name X ##&
NRIC / Passport No. &1/ # BB 515 Gender %3
Male 3 / Female &
Date of Birth i & B £f Nationality E %& Occupation Bl
Tel No. BBiFS3 Email E2HR

Address bt

Declaration

| wish to participate in the above and verify that the information provided above is correct.
| hereby absolve any responsibility to the organisers should any mishap occur or lose my
personal belongings during participation.

Applicant's Signature FiE&EZ R Date H

For cheque payment, kindly make payable to "Bodhi Meditation Centre".

For Official Use

Amount payable Mode of Payment Receipt No.
Cash / Cheque No.

Collected by / Date Remarks
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