Seventh Annual Buddhist Chaplaincy Symposium

October 8, 2011
Registration Form

Conference Location:

Insight Meditation Center

108 Birch St.

Redwood City, CA

94062

Email:  Bill@metta4.us

Instructions:  Please print and complete this form and send it with your check to the address on the second page. Email and paypal can also be used Registration is requested by October 4,  for planning purposes. Early registration makes us feel much better, so feel free to send it in today!!!

	Name
	First                                                Last                           

     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
       

	Address
	     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     


	City
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	State
	     

	Country
	     

	Zip or County Code
	     

	Phone
	     

 FORMTEXT 
     

	Email Address
	     

 FORMTEXT 
     

	
	

	
	

	Type of Chaplaincy Institution you are most identified with?
	Type  Please check all that apply.
Yes

No

Community

 FORMCHECKBOX 

 FORMCHECKBOX 

Correctional System

 FORMCHECKBOX 

 FORMCHECKBOX 

Health Care

 FORMCHECKBOX 

 FORMCHECKBOX 

Other  specify         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 

 FORMCHECKBOX 



	Will you volunteer to help with Conference tasks?
	Yes      FORMCHECKBOX 
     No      FORMCHECKBOX 

If yes:

Time

Task

Yes

No

8:15-9:15 am
Registration

 FORMCHECKBOX 

 FORMCHECKBOX 

8:15-

9 am

Set up tea & muffins

 FORMCHECKBOX 

 FORMCHECKBOX 

10:45

 FORMCHECKBOX 

 FORMCHECKBOX 

11:15

 FORMCHECKBOX 

 FORMCHECKBOX 

12:20
Set up for lunch

 FORMCHECKBOX 

 FORMCHECKBOX 

1:40

Clean up after lunch

 FORMCHECKBOX 

 FORMCHECKBOX 

3:00

 FORMCHECKBOX 

 FORMCHECKBOX 

3:30

 FORMCHECKBOX 

 FORMCHECKBOX 

4:30 PM

After symposium clean up

 FORMCHECKBOX 

 FORMCHECKBOX 



	Special needs at the Symposium?
	Yes      FORMCHECKBOX 
     No      FORMCHECKBOX 
  

Describe if yes:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Page 2
	May we include your name on a list of attendees that we will distribute at the Symposium?
	Yes      FORMCHECKBOX 
     No      FORMCHECKBOX 



	Comments
	Please share whatever you would like to:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Car Pooling Plans
	I need a ride from _________________________________.

I am driving from _______________________ and can take ______________ passengers.



	Room Hosting
	I have an available room to offer please contact me at: ________________

I would like to stay at some ones house:




No one will be turned away for lack of funds.  There is a $25.00- 40.00 sliding scale charge per person to cover expenses (food,  dana).  Please make your check out to Bill Hart and mail your completed registration form and check to:

Buddhist Symposium

Bill Hart

3455 Pierce St. #103

San Francisco Ca 94123
Email:  Bill@metta4.us

We are accepting PAYPAL for those who wish to use it.

Please mail funds to wtrbg8@yahoo.com  ;they charge us about a dollar per transaction.

We encourage registration by October 4th, 2 for planning the meal; if you are unable to register and wish to attend that is fine please call Bill so I can plan the meal portions.

Please help us control our costs by notifying us by October at 8:00 pm. if you must cancel your registration. 

If you have questions, please do not hesitate to contact:

	Bill
	
	415-567-9823


We look forward to sharing this experience with you.

With Metta,

The Steering Committee

2

