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Dharma Drum Mountain Buddhist Association - Washington Chapter
14028 BEL-RED RD. #205, Bellevue WA 98007
Tel - 425-957-4597 Fax - 425-861-7622 seattle.ddmusa.org
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Have you attended Basic Meditation Class from DDM Ch’an Centre? [ ] &/ No
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Do you need air-port Pick-Up to DDM ? L) S/ Yes [J &/ No
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Have you ever had any serious infectious diseases? If yes, please state :

ST EBEI%  Purpose
of participating this activity




T = EETE/ Remarks

I ANEARR

T

3/31 Har#Ha LAEES

( Due to space considerations, Please sign in before 3/31/2008)
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3) yEEHEE © Seabeck Christian Conference Center
15395 Seabeck HWY N.W.
Seabeck, WA 98380 www.seabeck.org
Tel : 360-830-5010  206-842-0346
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1) Time: From 4/10/2009 7:30 AM
To  4/12/2009 5:00 PM
2) Cost sharing : US$190° include accommodation
and food ( 2 night & 7 meals )

Seabeck Christian Conference Center
15395 Seabeck HWY N.W.
Seabeck, WA 98380 www.seabeck.org
Tel : 360-830-5010  206-842-0346
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The Camp facility will provide first aid medical
Service Only.

During the Ch'an retreat, participates shall
comply with all the rules set by the organizer,
including the NO- talking rule.

Notification of acceptance before 4/5 will be
sent to (or e-mail ) the qualified applicants.
Other detail information will be stated in the
Notification of acceptance.
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I certify that the information given in this application is true and complete. If accepted, I agree to complete the

entire retreat session .
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