Retreat Registration Form (Vipassanna Retreat w/Sayalay Susila)
Name:
____________________________________     Chinese Name (if any): ________________________________

Gender:     ( Male      ( Female
Address: __________________________________________________________________________________________

__________________________________________________________________________________________________

Phone Numbers:     Home（             ）___________________________    Cell（              ）________________________
Email Address: ________________________________________________________________________
( I will attend all 10 days of the Retreat, arriving on 8/18 in the evening and leaving on 8/28 in the morning.
( I will only be attending part of the Retreat. 

If you are not staying for the whole Retreat, please check the day(s) that you will be attending overnight:
( Wed 8/18/2010
( Thu 8/19/2010
( Fri 8/20/2010
( Sat 8/21/2010
( Sun 8/22/2010
( Mon 8/23/2010
( Tue 8/24/2010
( Wed 8/25/2010
( Thu 8/26/2010
( Fri 8/27/2010


Please note that we only serve breakfasts and lunches – no dinner is provided. 

Your Religion: __________________________________________________________
Your Current Religion Teacher: __________________________________________
Date of Taking Refuge (if any): ____/____/____
Please describe any related health problems (if any):________________________________________________
___________________________________________________________________________________________________
Emergency Contact: (If your contact’s name is Chinese, please write Chinese characters)

Name (English): ______________________      Name (Chinese – if any): ______________________

Phone Number:   Day ____________________________         Night _____________________________
Cell: _____________________________         Relationship to this person: ________________________________   

WAIVER OF LIABILITY: It is fully understood that Hai An Temple cannot be sued if any personal illness and/or injury is suffered during the retreat or if any property is damaged, lost, or stolen while

a participant is at the retreat.
Signature: ________________________        Date: ____/____/____
Registration is required. Please email us at lovingkindnessinct@gmail.com
***Sponsored by the Loving Kindness Meditation Greater Hartford Group***
