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Dharma Drum Singapore   　

Serial No.：                                                　Venue：Foo Hai Monastery
	Photo
	Activity
	3-day Youth Meditation Retreat
	Date
	 25/12/08 – 28/12/2008

	
	Chinese Name
	
	Date of Birth
	　    YY 　 MM  　DD
                    Age :　  

	
	English Name
	
	
	

	
	Gender
	  □Male　   □ Female
	I/C No.
	
	
	
	
	
	
	
	
	
	

	
	Nationality

	
	Marital Status
	 □Married　□Single  □Other

	
	E-mail

	

	Contact Number (H)
	
	Office
	

	 Mobile
	
	Others
	

	Address 
	

	
	

	Educational Level
	
	Faculty
	

	 Occupation
	
	Company
	

	
	
	Interests, Expertise
	

	Religion (Buddhism)
	□Have Not Taken Refuge   
□Taken Refuge
	Refuge 

Master:
	Date of Refuge
	       YY　  MM    DD

	Other Religion
	

	Emergency Contact Person
	
	Contact Number
	

	Reason for Taking Part in Activity
	

	Titles & Authors  of Books on Meditation That You Have Read
	

	Do You Understand Mandarin?  □Yes　      □No    Other Language: 　

	　Do You Wish to Become A Volunteer?    □Yes　　　□No

	From Where Did You Learn about This Activity?：□Website  □DDS Poster  □Advertisement  

                                         □DDS Email  □SMS  □Others      

	· Things to Note:

1. Those who register online, please mail us your photo (stating the activity, your name and IC no. at the back of the photo).
2. We discourage those with ailments such as high blood pressure, diabetes, heart disease, insomnia, depression, stomach/intestinal disease, etc., and those who are physically inconvenienced from taking part in the activity.
3. Those whose application has been approved will be notified in due course. 


 Meditation Experience 

1. The Organisation That You First Learned Meditation from and the Venue & Date:

(1) Dharma Drum Mountain or Its Branches: 
(一) Beginners’ Meditation Class，Venue：_____________________ Date：      YY    MM
(二)Tertiary Meditation Camp，Venue：_____________________ Date：      YY    MM
(三)Other Meditation Activities_________________Venue：_____________________ Date：      YY    MM
(2) Other Organisation：                  Venue：_____________________ Date：      YY    MM
2. Frequency of Your Meditation Practice: Daily_______ times
Weekly_____ times
  Monthly____times

3. Duration of Your Meditation Session
__________________

4. Your Method：
 Breath-Counting　 Breath-Following　　　 Thought-Cessation　　　
 Silent Illumination     Hua Tou
    Others


5. Your Posture：　 Full Lotus　　　 Half Lotus　　　 Burmese Position　　　 Others
6. Meditation Activities Organised by Dharma Drum Mountain or Its Branches that You Have Participated in over the Past       Two Years
  Weekly Meditation
      times  　　1-Day Retreat    
times    3-Day Retreat        times    Others                         

7. Have You Ever Participated in Meditation Retreats Organised by Dharma Drum Mountain or Its Branches?
 No      Yes 
(1) Duration of Retreat：

     
______________times
(2) Duration of Retreat：

     
______________times
(3) Duration of Retreat：

     
______________times
8. Have You Ever Participated in Meditation Retreats Organised by Other Organisations?
 No      Yes   Organiser: 
(1)

   
   __   Duration of Retreat：




(2)

　　
_
Duration of Retreat：




(3)

　　   
 
Duration of Retreat：


____
9. Can You Participate in Quick-Walking Meditation?
  Yes　　　 No　　 Why：



 
　

10. Have You Ever Led A Meditation Session Before?
 No      Yes　　 Please Provide Details：










 
　


11. How Do You Incorporate Meditation into Daily Life? Please Provide Details：






 


 Medical History
Please answer the questions below as accurately and truthfully as you can. The information you provide is important as it will help us to assess your health condition to see if you are suitable to participate in the 3-day retreat. 
1. Do You Have Any Back or Leg Problem?
     No　　 Yes　　Please Provide Details： 











2. Have You Ever Been Diagnosed with Conditions of Emotional Hindrance or Mental Inadaptability?
 No　　 Yes　　Please Provide Details： 

___________________________________

3. Is Your Blood Pressure Too High or Too Low?
 No　　 Yes　Level：








____





4. Have You Ever Experienced Headache, Giddiness, Heart Palpitation or Difficulty in Breathing during Meditation?
 No　　 Yes　　Please Provide Details： 

____________________________________
5. Have You Ever Undergone Any Major Operation?
 No　　 Yes　　Please Provide Details： 
________________________________________
6. Do You Have Any Allergies or Asthma? 
 No　　 Yes　　Please Provide Details： 
________________________________________
7. Are You Infected with Any Contagious Disease? 
 No　　 Yes　　Please Provide Details： 
________________________________________
8. Do You Have Any Other Health Problems that Require Special Medical Attention?
 No　　 Yes　　Please Provide Details： 

____________________________________
9. Will the Above-Stated Health Problem(s) be aggravated due to Stress?
 No　　 Yes　　Please Provide Details： 
________________________________________
10. Do You Snore？

 No　　 Yes
 Brief Personal Information (Please Do Not Write Outside the Box)
Please share with us your motivation and purpose for participating in this retreat, how you come to learn about the retreat, as well as any insight and special experience gained from your meditation practice.
	Motivation

	

	How Did You Learn about This Retreat

	 

	Purpose

	

	Insight

	

	Special Experience

	


 Things to Note
1. Please fill in this application form as truthfully and accurately as possible. 

2. Applications with no attached photo will be considered void. (Those who register online, please mail us your photo, stating the activity, your name and IC no. at the back of the photo.)
3. Talking, smoking, consumption of drugs, alcohol and meat during the retreat are disallowed. Handphones, MP3 and MP4 will be collected and kept by the organiser for the duration of the retreat. 
4. Retreatants are expected to follow instructions given at the retreat. Those with ailments and who are physically inconvenienced are discouraged from registering. 
5. Dharma Drum Singapore will not be responsible for the loss of any personal items during the retreat. Participants are reminded to take good care of their own belongings.
6. Dharma Drum Singapore will not be responsible for any unpredictable events and accidents that occur during the retreat
7. I have personally filled in this application form and agree to abide by the above-mentioned rules, □ (please tick)

Signature of Applicant：



　　　
        YY      MM    　 DD
