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Meditators who have completed 2-3 Ten-Day Courses, last course i1s within last
one vear and wanting to give Dhamma service should send this form to Dhamma
Giri or local Vipassana centre.

Dhamma Service Registration Form

I/ 1 wish to serve from ........... qd/to ...... L d 9dT &1
qrEdlaEdl 21

U 911 / Full Name:

99 H1H / First Name

JYTMH / Surname
Y /Age:
q54 / Male: 1  Hi2aT / Female:
g{ <l 9di/ Home Address:

L b 1L

[T ==/ Pin Code:
236 / Tel. No. (with STD code):

£t / Email: ' ‘

1978417 / Education:

gdT1d / Occupation:
J 99 / Govt. Service U A9 T / Public Sector

Jd grgae/ Pvt. Service J =917 / Business
() =raaiia® / Professiona (1 S80I / Multinational

J = (Faan 2N ) / Other (please specity)
ehg-l hl AT9 / Name of company:
[I9TT / Department: q< / Post:
hIH &l WE&T / Nature of work:
3T ygi (T 21) / Other activities, if any:
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Meditators who have completed 2-3 Ten-Day Courses, last course is within last

one year and wanting to give Dhamma service should send this form to
Dhamma Giri or local Vipassana centre.

- == . - ——= = —_—— e == = _—— - - - — _—

TH [9TTgY 1920 / Last courses Date:

a9/ Type H./No. | ¥&R/Type E
pofe/10-day | yuReA4Sday
aiqug=/STP I £ 0-[¢s1/60-day

TquT/Special |
R 0-1&H/20-day ;
30-[¢/30-day

41/ Service

AT [hE & | 9d & ? / Do you have expertise 1n a particular
field? '

AT TG YehI7 &l Fal &A1 I18d & 7 HIa1 AN € aar &3 gard

/ In what way would you like to serve? Please give details:

B3 (A9 &I B9 97 T 29 399 U 7 ghd 2 ? / Are

you willing to be contacted if a specific need arises:

hig AW MHITeh AT AT M o/ a7 98¢ T8l & 1dl

hig TGS o1 I1 T8 T2l & df (oW / Are you suffering from
any mental / physical problem or do you have any addiction
now or 1n the past? (Please give complete details

[e-Tdh/Date: a&dlel?/Signature:
(30 AEATA-TA &1 Bl FAT ff FOH 99 T 2 )

(You may use Xerox Copy of this Application form.)




