[image: image1.png]



AUGUST  6-16, 2009  CH’AN  RETREAT  APPLICATION  FORM

Teacher: Ven. Chi Chern Fashi

The retreat will begin at 7 pm on August 6, 2009, and will end at 10 am on August 16. It will take place in the Plein-air House of the Academy of Fine Arts in Dluzew.

The retreat is run in silence. The day begins at 4 am, ends at 10 pm and consists of a number of 30-40 minute periods of meditation, as well as physical exercises, work, interviews with teachers and Dharma talks.

All information about the teachers, fees, transportation and lodging is included in enclosed materials as well as on our website http://www.czan.org.pl/
The Dharma talks at the retreat will be given in Chinese and translated into English and Polish. All announcements will be made in English and Polish.

The meals at the retreat will be entirely vegetarian. If due to health reasons you have special dietary needs, please describe them on a separate piece of paper.

If you have any health problems, especially those mentioned on the other side of this application form, or if you are taking medicines which may affect you during the retreat, please describe them on a separate piece of paper and enclose them to this application form.

Please let us know, if after sending us this application form it turns out you cannot participate in the retreat.

----------------------------------------------------------------------------------------------------------------------------

Application form  (PLEASE SEND TO THE FOLLOWING ADDRESS: PAWEŁ ROSCISZEWSKI, UL. PROMIENNA 12, 05-540 ZALESIE GORNE, POLAND OR BY E-MAIL TO budwod@budwod.com.pl):  

I hereby apply to the Ch’an retreat with Ven. Chi Chern Fashi for the following period:

1. [   ]*  August 6-16, 2009 (10 days).  Retreat fee: 400 Euro. Deposit: 200 Euro.

2. [   ]*  August 6-13, 2009 (7 days).    Retreat fee: 350 Euro. Deposit: 200 Euro.

3. [   ]*  August 6-11, 2009 (5 days).    Retreat fee: 300 Euro. Deposit: 200 Euro.

* please mark the appropriate dates

I have already participated in such a (at least 5 day) retreat:

[   ]   yes

[   ]   no

My personal data

	Name
	
	Phone number
	

	Address
	
	Cell phone number
	

	
	
	Fax
	

	
	
	E-mail

	
	
	Sex
	M / F

	
	
	Birth date
	

	Name and phone no. of person to be contacted in case of emergency, e.g. illness
	


I hereby declare that I am participating in the retreat at my own responsibility and that I will not hold Zwiazek Buddystow Czan liable for any potential illness or accidents suffered by me during the retreat. I commit to respect the retreat guidelines and schedule. I have examined the list of health problems enclosed overleaf and I declare that I do not suffer from ailments which could hinder my participation.

Date/Signature: ___________________________________

Heath problems which could hinder my participation in the retreat:

1. Back ailments and similar problems (e.g. strong back pains) making it difficult to maintain an upright posture.

2. Ailments of the legs, hip joints or knees.

3. High or low blood pressure.

4. Heart problems.

5. Serious surgery undergone directly before the retreat.

6. Allergies.

7. Contagious diseases.

8. Serious emotional or mental disorders.

9. Headaches, vertigo, heart palpitations, short breath, experienced during meditation or caused by it.


