OPEN HEART AWAKENED MIND ZEN SESSHIN
SEPTEMBER 29TH -OCTOBER 3RD 
REGISTRATION FORM
Name....................................................................................................................................

Address.................................................................................................................................

...............................................................................................................................................

Telephone: Home.........................................................Work..............................................

Email:...........................................................................................Mobile..............................

In case of emergency please contact:

Name.....................................................................................................................................

Telephone..............................................................Address..................................................

Special considerations: If you have any medical, personal or emotional difficulties which may affect your participation please discuss these with Rachel Whiting on 0427778837 email: akella74@gmail.com.

Special food requirements: Food will be vegetarian, but if you have any specific food requirements or allergies, please specify.

......................................................................................................................................................

......................................................................................................................................................

Previous meditation experience...................................................................................................

........................................................................................................................................................

.........................................................................................................................................................

First Aid Training: Please specify any medical or first aid training that you have...........................

..........................................................................................................................................................

Transport: I need transport............................... I can offer transport. ...........................................

Fees: 225.00 or 190.00 camping

To reserve your place please post this form to Kuan Yin meditation Centre, PO Box 516, Lismore, 2480 or email to ellendavison@nor.com.au. Include full payment either by

Cheque or money order payable to Kuan Yin Meditation Centre or EFT payment with your name and the notation Zen to BSB 637-000 Account 781706396.

