il The City of 10,000 Buddhas
Short-term Visitor Application Form

EREREHEERR

e NEREH 2B,
What is your purpose for visiting the City of 10, 000 Buddhas?

8

M

R A: s£&Dharma Name
English Name:
Bl £ Nationality: P 5lISex LB Visa
H 4 b Place of Birth:
# 3k Address: B
Tel.
T8
Email
B2 F¥Education: 4 HH Date of Birth
B8 2 Occupation: /7
&M S Marital status: [ BE&Single  [] 2#&Married BifR%: % Name of Spouse
[] 9 /ESeparated [ | B#EDivorced
BHR#7A Have you taken Refuge before ? [JRYes []&No
{BEWhen _____ #¥{aEfMaster's Name
BZHEME Five Precepts ? []RYes []&No
B When e EfMaster’'s Name
SSEXREEMA Lay Bodhisattva Precepts ? [1RYes []#&No
A BEWhen I EMMaster's Name
BHERE monastic precepts? [1RYes []&No
i BEWhen M ETMaster's Name

E A HIZREHHave you applied to come to CTTB before? [ | &Yes []&No
A BF When

It x B EE B B #iBIHow long do you intend to stay at CTTB? From /  /

to [/

Page 1 of 3




LA & 2RIBEEH A ? Have you visited CTTB before? [ ]Yes2 [ |No&
1] B When

28 % X Length of stay

In which languages are you fluent? ZEAFEHAEZES ?
[ ]English [ ] Mandarin [ ] Vietnamese [ | Others
"X B X M X HE

XRFEEYE , 2CAETEYE 2
Will any people come along with you to stay at CTTB this time? [ |2Yes [ |&No
WH - FHI AT ~ T8 - BEfARE -

If yes, please write down their names, age and their relation to you.

2 2 3@ A APerson to Contact in Emergency

# % Name B8 % Relationship

ik Address E &G Telephone

IRRER B ST EEIHE R ? Are you able to follow the rules at CTTB? [ |JR2Yes [ ]&No

* RIS (B BB HIE R ERM) State of health (Please indicate any specific illness)

R BEETE T PRE R
Do you have fever and symptoms of respiratory illness? [ ] Z&Yes [ |&No

NFE > FRERRERRZITH , EEEMERS ? (FFdle)

If yes, where have you traveled in the 10 days prior to illness?

* B TB(AH##)BIBRE ? Have you been tested for tuberculosis (TB)? [ ] 2Yes []&No

BERAE RTest result: BBPositive et Negative Date B i / /
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YRETEE Y B2 = 1T BE? What do you know about CTTB?

FHIR B A 2 3 R #&Please give your background in Buddhism.

All visitors, especially those from overseas, are encouraged to have personal accident and
catastrophic health insurance which should cover the length of stay at CTTB.

SRR T s TG L B A Ak B RN AR B S B R 2 A B kB, EL G O 7 R BRI B S
I hereby certify that to the best of my knowledge all statements made herein are true and

correct. IR, WAARKREANE, —UIFRORM, H—-DEE

/ /
Date H#

Signature of Applicant Hi5# % 4
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