               
	RETREAT APPLICATION FORM

	Event: 2-Day Silent Illumination Chan Retreat

	Date: October 18 and October 19, 2014 ( Saturday: 8:30am – 10pm; Sunday: 6am – 4pm). 

	PERSONAL DATA

	First Name:
	Family Name:

	Gender:                    Female                Male
	Occupation:

	Date of Birth:
	

	Telephone:
	Fax:

	Email:
	Contact by Email?          Yes            No

	Street Address:
	

	City:
	State:

	Zip Code:
	Country:

	Emergency Contact Person:                                                       Cellphone Number:

	PRACTICE HISTORY

	Have you studied meditation before?                                    Yes                      No

	If yes to question above, where?  and in what tradition?

	How many years have you been practicing meditation?

	Do you practice meditation regularly?         Daily          Weekly           Irregularly           Never

	Date of last retreat (3 days or longer) :                   (month and year)

	Last retreat (3 days or longer) with teacher’s name:                                           

	If you have additional comments about your practice, please enter the information below:




	WORK PRACTICE ASSIGNMENT

	During the retreat, each retreatant is assigned a task of mindful work practice. Would you be willing to serve as a kitchening  coordinator as your task for work practice?

                                                                                                                              Yes                      No

	

	

	FEES

	Retreat Fee:  $90 suggested minimum donation payable to MABA.  (Please write the Guo Gu two-days retreat on your check and drop off or mail in your donation before the retreat; Your donations is tax-exempt) 

	MEDICAL CONDITION

	We request the following information to help us determine whether or not participation in a retreat will aggravate a serious medical condition, endanger a participant's health, or disrupt the functioning of a retreat. Please assist us by providing complete and current information on all applicable categories. The information provided will be kept strictly confidential to protect the applicant's privacy.

If you have had serious back or leg ailments, symptoms of headache, dizziness, palpitation, or shortness of breath due to meditation, high or low blood pressure, heart problem, major surgery, allergy, infectious disease, dietary restrictions, or if you have been treated for serious psychological symptoms, please briefly state the nature of each problem and the current condition: 


	SIGNATURE

	By signing below, I testify that all the information I have provided is correct and complete. I understand that if I withhold any necessary information, I may be excluded from future participation. If I am accepted, I agree to finish the entire event. I understand that if I leave the event without permission, my application to future events may not be accepted. I agree to relieve The MABA and Pure Mind Center from all liabilities in the event of any injury or illness incurred while I am on the retreat property. 

	Signature (you may type your name as an electronic signature):



	Retreat Location: Mid America Buddhist Association 299 Hegar Lane, August , MO 63332

	To Register: Email this completed application (to: info.puremindcenter@gmail.com) as soon as possible to confirm a spot. Space is limited to 30. The application deadline is Monday, October 13. You will be notified by email of your status to participate on the retreat by October 15. If for some reason you cannot make it to the retreat, please cancel by October 15. 
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