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2015 International Novitiate Programme
at Mahabodhi International Meditation Center, Ladakh, Himalaya.                                                                 

Date: 1st to 15th Aug 2015
Jointly organized by: Appamada Vihari Meditation Center, Penang, Malaysia & Mahabodhi International Meditation Center, Ladakh, Himalaya.

Dear organizer,

I wish to apply as a *  FORMCHECKBOX 
 Samanera (male) /  FORMCHECKBOX 
 Samaneri (female) for the 2015 INTERNATIONAL NOVITIATE PROGRAMME which will be held in Ladakh, Himalaya. I hereby undertake to abide by the spirit, aims and objectives of the said programme. Appended below are my personal particulars, which to the best of my knowledge are true and correct:
* to check the box below, just double click at the box.

1.   PERSONAL DETAILS  
	FULL NAME    (AS PER I/C or Passport)

(PALI NAME, if any)  
	
	NRIC (Malaysian)
	

	
	 
	
	

	GENDER
	   FORMCHECKBOX 
 MALE       FORMCHECKBOX 
 FEMALE
	CURRENT AGE
	

	NATIONALITY
	
	PROFESSION
	

	RACE
	
	MARITAL STATUS
	

	HOME ADDRESS
	
	TELEPHONE
	OFFICE :     

	
	
	
	HOME :       

	
	
	
	H/PHONE :   

	EMAIL ADDRESS 
	


2.   PASSPORT DETAILS

	FULL NAME AS IN PASSPORT
	
	PASSPORT NO.
	

	DATE ISSUED
	
	EXPIRY DATE
	

	PLACE OF ISSUE
	
	COUNTRY OF ISSUE
	


3.   MEDITATION INFORMATION

	PLEASE STATE TYPE OF MEDITATION METHOD USED.
	

	FOR HOW LONG HAVE YOU USED THIS METHOD?
	

	WHAT IS YOUR AIM OF JOINING THIS NOVITIATE PROGRAMME?
	


4.   MEDICAL HEALTH DETAILS

	PLEASE STATE MEDICAL CONDITIONS (IF ANY) FOR EXAMPLE, HIGH BLOOD PRESSURE, KIDNEY / HEART PROBLEMS, ASTHMA, DIABETICS, ETC.
	

	DO YOU SUFFER FROM DEPRESSION, ANXIETY OR ANY OTHER MENTAL ILLNESSES

IF YES, ARE YOU UNDER MEDICATION FOR SUCH ILLNESS?
	 FORMCHECKBOX
 YES     FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO



5.  ROBE SIZE (in Burmese brown)
  ** ordination ceremony (hair shaving) shall be conducted in  Ladakh

	PLEASE TICK            
	         FORMCHECKBOX 
 S                   FORMCHECKBOX 
 M                   FORMCHECKBOX 
 L                   FORMCHECKBOX 
 XL                   FORMCHECKBOX 
 XXL    

                                     


6.   CONTACT PERSON IN CASE OF EMERGENCY:  FORMCHECKBOX 
 PARENT   FORMCHECKBOX 
 CHILDREN    FORMCHECKBOX 
  GUARDIAN    FORMCHECKBOX 
  SPOUSE      
	NAME (AS PER I/C)
	 FORMCHECKBOX 
  MR    
 FORMCHECKBOX 
   MS 
	HOUSE ADDRESS
	

	I /C NO.
	
	EMAIL ADDRESS
	

	HOUSE TELEPHONE
	
	HANDPHONE
	


I, name of applicant, the undersigned, hereby declare that the above information is true and correct, and I am willing to abide by the Organizing Committee’s advice, and the Programme’s Rules and Regulations (to be provided when application is accepted). I shall not hold the Organizing Committee liable or responsible for any claims or injuries in the event of any mishaps, accidents, shortcomings, mental or physical injuries incurred during or after attending this programme.  In addition, I am fully aware of the option to arrange my own insurance policy for the duration of the 2015 INTERNATIONAL NOVITIATE PROGRAMME.

DATE SUBMITTED :                                                          SIGNATURE OF APPLICANT : 
	PLEASE SUBMIT THIS FORM THROUGH EMAIL  ATTACHMENT TO: avnovitiate2015@gmail.com  ACCOMPANIED WITH A SCANNED COPY OF THE FIRST PAGE OF YOUR PASSPORT. 

NOTES:  PLEASE COMPLETE THIS FORM IN BLOCK LETTERS; TICK WHERE APPROPRIATE; WRITE “NIL” OR “N/A” WHERE NOT APPLICABLE.  DELETE THE IRRELEVENT OPTION.

FOR ENQUIRIES: PLEASE CALL JOYCE (+6012 4747887), OO BB (+6012 4615745), JUNE (+0617 4737197) OR KK (+6012 4212239), OR EMAIL TO: avnovitiate2015@gmail.com 
APPROVAL & PAYMENT:  PLEASE DO NOT SEND ANY PAYMENT WHEN SUBMITTING YOUR APPLICATION UNTIL YOU HAVE BEEN OFFICIALLY INFORMED THAT YOUR APPLICATION HAS BEEN APPROVED BY THE ORGANIZING COMMITTEE.   UPON APPROVAL, KINDLY MAKE ARRANGEMENT TO PAY A DEPOSIT OF RM2,500/- WHICH IS NON-REFUNDABLE. ONLY SUCCESSFUL  APPLICANTS WILL BE NOTIFIED ACCORDINGLY REGARDING PAYMENT DETAILS.

CLOSING DATE :  31 MARCH 2015 OR  WHEN NUMBER OF MAXIMUM PARTICIPANTS (45 PAX) IS MET.


Please                     paste or insert �your                         passport-sized photo                here








~ 1 ~


