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A AEH Personal Particulars

3% Chinese Name * FIC R English Name **
%5 Gender ** Om/z Or«
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L% HER** HH A Recent Phot h
Date of Birth Place of Birth ecen otograp
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Marital Status Nationality
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Contact No. Home No.
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Would you like to receive Society Magazine <Present>? ] B8 #B / by Email (iESH#E / please provide your email)

%% & | Buddhist Background

BE=EKE? O &/ Yes (BN Ifyes) %% Dharma Name

Have you taken The Three Refuges? D %A/ No AR fk 2 U Refuge Master

WZ M ET? O 5/ ves (0% If yes) [ Five Precepts B

Have you undertaken any Precepts? O &%8/No [ Bodhisattva Precepts E =,

| declare that the above personal particulars are correct. | hereby wish to join and abide by the rules and
regulations, and all the resolutions of the Society. | understand that my membership application is subjected to
final approval by the Society.
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Date / HHf** Signature / & & %*

Payment Method /TR AR :
1. BUXEMRK, HEMLZ. YFE: "Sagaramudra Buddhist Society”

For payment by cheque, please cross the cheque and make it payable to: "Sagaramudra Buddhist Society".
2. HUIE/NETS/MEEMIFR, MiEEREES.

For cash/NETS/GIRO payment, kindly visit the society.
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