Gido Hoi Phat Gi4o Viét Nam Thong Nhat

CHUA AN LAC
1647 E. San Fernando Street, San Jose CA 95116
(408)254-1710 / anlactul647 @gmail.com / www.chuaanlacsj.org

AN CU

(Ordain practice retreat form)

DPON GHI DANH
Ho tén Gigi tir (Fullname): ..., Phap danh (Dharma’s name):...... .............. ...
Dia chi (Address): ....ooveiiii H6m nay & ngay (today’s date): .........
Dién thoai (Phone #): ........ceeiiiiiiiiiii e, Email: ..o
Tho Dai Gi¢i vao nam (Year’s Bhikkhuni): ................... Tubi (Age): w.vvveeeeeeeinnn.

Trong trwdng hop khan cép xin lién lac .. va nguwoi lién lac co lién hé gi? (thi du: Thay tro, v.v..)

(Emergeny contact’s name and your relationship): ......o.oe i e

Dé tién cho ban té chirc sép xép, xin cho biét & lai Chua. (overnight)

vé nha (Going home at night time)

*Nh& mang thé bao hiém strc khde (Please bring your health insurance ID card)
va néu c6 thé mang theo tli ngu (if possible bring your own sleeping bag)

Xin gri don nay qua email noi trén va kinh chdc chw Tén Bc Ni than tam thwdng an lac!
(Please email this form back after fill out, and may best wishes to all Sanghas!)

Sen but,
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Ni Truong Chua An Lac,
Thich Nt Nguyén Thanh
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