Ultimate Reality Pilgrimage 2017

Registration Form

8th-24th February 2017 (16 nights/17 days)

Personal Details:

Name (as you like to be called):                                                                                       

Address:                                                                                                                            

Postcode/Zip:                                        Country:                                                              

Phone: (Day)                                                (Eve)                                                           

E-mail:                                                                                                                              

Date of Birth:                                              Gender:                                                         

Dietary Preference:   Vegetarian    Non-Vegetarian 

Passport Details:

Name (as on passport):                                                                                                     

Passport Number:                                                    Expiry Date:                                     

In Case of Emergency:

Please Notify:                                                                 Relationship:                             

Phone: (Day)                                                (Eve.)                                                           

E-mail:                                                                                                                              

Accommodations: (Please specify one option)

· Twin share (please specify who you will room with):                                              

· Twin share (travelling alone but willing to share)

· Single accommodation (with supplement)

How did you hear about the pilgrimage? ____________________________________ 

What is your previous experience or interest in Buddhism or meditation practice? _________________________________________________________________________________________________________________________________________

For further details please contact:

Grahame White

Phone: +612 4267 3240

Email: gralyn@ozemail.com.au

