REGISTRATION FORM
Gidy Ghi Danh Tham Dy Khéa Tu

Last Name (Ho): First Name (7T¢én):

Dharma Name (Phdp Danh): Gender (Gioi tinh): _ Age( Tuédi):
Address (Pia chi):

City (thanh phé'): State (Tiéu bang)  Postal Code( So vung):
Country (qudc gia): Phone (dién thoai):

E-mail address (dién thu):

Arrival Date (Ngay dén): Departure Date (Ngay di):

Note (Ghi chu):

In Case of Emergency (trong truong hop khén cip):

Contact name (/ién hé tén): Phone (dién thoai):

Liability waiver: The following signature indicates that participant(s) relieve the White Sands
Buddhist Center (WSBC) from all liabilities in the event of any injury, illness, and all accidents that
may occur while staying at the Center.

Pao Trang (WSBC) sé& cb giang hét kha nang dé gitip dd ban trong nhiing truong hop bét tric c6 thé xay ra,
nhung s€ khong chiu trach nhi€ém phép 1y li€n quan dén tai nan, bénh tat, rti ro, hay cidc hanh dong khong
phu hop v6i ndi quy (dinh kém) trong thoi gian luu tra.

Signed (Ky tén): Date (thdang, ngay, nam): /1

Please send completed form to: White Sands Buddhist Center — 4640 Knost Dr, Mims, Florida, 32754.
U.S.A — Phone: 321-383-0723, Email: whitesandsbc @yahoo.com

White Sands Buddhist Center - Pao Trang Cat Triing 4640 Knost Dr, Mims, Florida 32754, USA - www.cattrang.org



