Puti Meditation and Fitness Retreat Program

Registration Form

ISR S IMERLR

ERELRBY (EZEBRTH):

2007 F10 A6 HE10A17H

2007 F£12 822 AE 2008 FF1 A2 H

LERRERD: 4 9:30-13:30, T4 14:30-18:30 ( 4~¢k. 13:30-14:30)

#R3% Registration Number:

FREARE® Name of Applicant ( FHEEHRXET ) # Bl Gender
B Male 2 Female

H4 BEA Date of Birth

£ Year A Month B Day
A ERIRSEE Highest Level of Education Received = % Major
T {EEERL Employer B35 Applicant’s Position
B{EHht Address EBI$E Nationality
Hi5REEE Phone F# Cell &5 Fax
EFEFE E-mail
sBEfHbhE Mailing Address B4 Postal Code

—. BEIEAZESAEA Are you currently receiving therapy or treatment of some kind?

12 Yes 2% No

S

WMRE "B, HHAERESATELE
HEALTH If so, please provide details regarding the nature of the therapy/ireatment:




=. BEIEEMRZE Are you currently on any medication?

1& Yes 2% No

5
mR ‘R’ , BRI EERRAEEY

®= If so, then please specify which medication, and what it is for:

N

o =, REES B BN THRAE:
Are you currently suffering from any of the following illnesses:

HEALTH

884K Headache #5195 Psychosis[]
BR9% Ocular Disease[] B4% Kidney Disease]
£4% Nasal lliness(] RS Heart Disease]
= InEE High Blood Pressure[] fEfigs Epilepsy]
EARFE/L ArteriosclerosisC] Ij%$ Blood Disease]
K&# Tracheal Inflammation KB E# Skin Disease[]
BELi&# RheumatismJ FF4%  Liver Disease]
Fhif&4% TuberculosisC] ®BHR%= Gynaecological lliness]
B5B % Gastrointestinal Disease[] &% Cancer [J
Ehs Asthmal EEH#ER Cervical Spondylosis [
TE€#% Parkinson’ s Disease[] BA&H 4 Arthritis[
1445 Venereal Disease[] #8325 Neurastheniall
H4% Ear Problem %R Insomnia(]
Z£JE® Meniere’ s Disease[] E® 7 Depression]

CREds Oral Disease ]

mFHREFE, #HIH
Please write down any other symptoms that are not in the list;

RS EMER AR AEE Emergency Contact,
1 BER A& Name,

2 B¢ AEEE Phone;

3 A NEERER ARIREIF Relationship,

1+%8 Lodging:
1 SE1 BRIk Please, arrange for me [J 2 B4Tf&& | will arrange my own [

FANEE LEFRAEERNEDHBE, /guarantee that all the information provided above is true to the best of my knowledge.

EREEE 22 Applicant’ s Signature;

Fa5% B #A Application Date.  * £ YR A MM A DD

(FE# A EM EATENR N BR R BT, MEZE 001-604-821-2085 A0 1)
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