
Meetirigala Nissarana Vanaya 

 Meetirigala - Sri Lanka

Tel: 0061 4 3871 2839 (Brisbane Committee) 
MINDFULNESS RETREAT  – APPLICATION FORM
Complete the application and send to the organizer via E-mail. 
1
Retreat Date:        From :          10th     to     18th Dec 2015
2
Surname 
:  ____________________________________________________

3
First name 
:  ____________________________________________________

4
Address 
: Street No _______________ Street Name _______________
City:____________State___________Area/ZipCode____________ 

Country:______________________
5
E-mail

:________________________________
6
Telephone Land ___________________                Mobile_____________________
7          AGE

:________

8
Gender 
:______ _______

12
Are you Presently Employed? If Yes, Please provide employer’s name_______
___________________________________________________________________________
13 Have you practised meditation before? 
14 If yes, since when_______________

​​​​​​​​​​15
Do you have any Physical / Mental illnesses? If yes, please provide details
___________________________________________________________________________

16 Are you currently taking any medications? If yes, Please mention 
the condition being treated.

___________________________________________________________________________

16
Why do you want to participate in this retreat? Please state your purpose clearly.____________________________________________________________________

I, _________________________________ (participant’s name) hereby confirm that all of the information contained in this application are complete and accurate to the best of my knowledge and accept that I have voluntarily decided to participate in this mindfulness retreat conducted by Meethirigala Nissarana Vanaya. I acknowledge that the teacher, the management and/or the organisers are not liable for any damages that I or anyone else would make during or after the retreat claiming that damages have arisen due to the participation in this or previous retreats. 
Further, during the retreat, I will 
· observe noble silence,
· abide the guidelines and the timetable and

· not behave in a manner disturbing the teacher, and/or other participants. 
Signature of Applicant: _________________________________ Date____________
Agreed by __________________ (signature of the emergency contact) Date__________

Confirmation

Confirmation of booking will be sent by e-mail where an e-mail address is supplied, otherwise kindly call us on 0438712839
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