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This form is to be completed by yogi applying for personal retreat with guidance or first time doing self retreat N /
without guidance.
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*You must have sufficient meditation experience, It is a must that you have ever completed two or more residential meditation
retreats of minimum 10 days in each session, under Venerable Sayalay Susila or other competent teachers
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| wish to apply for (J Personal retreat without guidance. Name of referee:
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(3 Personal retreat with guidance by assistant teacher.
LR
| wish to stay from dd/mm/yy to number of days:
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1. PERSONAL DETAILS PAZR
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NAME & ADDRESS OF BUDDHIST
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WITH
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2. MEDITATION INFORMATION #1{&¥tkl

1
PLEASE STATE TYPE OF MEDITATION METHOD :
USED. 1
1
1
1
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FOR HOW LONG HAVE YOU USED THIS METHOD?
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WHO IS YOUR CURRENT MEDITATION TEACHER, IF
ANY?
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(minimum 10 days)
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3. MEDICAL HEALTH DETAILS {g&REIRM
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DETAIL OF YOUR PAST MEDITATION RETREAT Teacher
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PLEASE STATE MEDICAL CONDITIONS (IF ANY) FOR EXAMPLE,
DIABETICS, ETC.
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HIGH BLOOD PRESSURE, KIDNEY / HEART PROBLEMS, ASTHMA,
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DO YOU SUFFER FROM DEPRESSION, ANXIETY OR ANY OTHER
MENTAL ILLNESSES
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IF YES, ARE YOU UNDER MEDICATION FOR SUCH ILLNESS?
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4. CONTACT PERSON IN CASE OF EMERGENCY 'Z&E%& A

NAME
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5. RESUME ABOUT YOURSELF , include :-

Family background, Education background, Spiritual background, your personality and purpose of retreat at Appamda Vihari.
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| hereby declare and acknowledge that: -

» | shall observe 8 precepts and practice noble silence during my stay in AVMC.
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» | have read, understand and shall strictly abide to the rules and regulations of AVMC.
WA BT T ARAAS IR N, R~y R o
» I shall not hold AVMC responsible for my conduct that is contrary to its rules and regulations.
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» | shall not hold AVMC liable for any mishap due to my own negligence during my stay in AVMC.
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» AVMC reserves the absolute right, in exceptional circumstances, to require a yogi to leave at 24 hours’
notice. This right shall be exercised in the best interest of AVMC.
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PLEASE EMAIL THIS FORM TO : appamadavihari@gmail.com.

NOTE: Tick where appropriate, write “N/A” where not applicable, delete the irrelevant option.

FOR ENQUIRIES: email appamadavihari@gmail.com.

APPROVAL: You will be notified through email when your application is approved..

DANA: All retreats expenses, building maintenance..etc survive on dana, we appreciate your donation, please download the dana form
www.sayalaysusila.net (under retreat section) and submit to us..

MAP TO VENUE, Please visit www.sayalaysusila.net (under retreat section)

I , agree to abide by all the rules and carry out the daily duties
during the retreat period.
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Signature:
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http://www.sayalaysusila.net/
http://www.sayalaysusila.net/

