Sunyata Meditation Association = Hoi Thién Tanh Khong Texas

8388 WEST SAM HOUSTON PARKWAY * PHONG 208 = HOUSTON, TX 77072
WWW.THIENTANHKHONG.ORG

Spiritual/Meditation Classes
ENROLLMENT FORM

TRAINING COURSE: U TWwO DAY CLASS
L BASIC SEVEN DAY CLASS

LEGAL NAME (LAST, FIRST &MI): ..o

DHARMA NAME: ..

DATE OF BIRTH (MO/DAY/YR): ..o,

TELEPHONE: ........ ... Day) ..o (Evening)

EMAILL ADDRESS: o

AD D RE S S
Date: / / Signature:

To better serve your needs, please indicate any health issues* (check all that apply):

Generally healthy

Diabetes

High/Low Blood pressure

Cardiovascular (cardiac arrhythmias, heart attack, chest pain from heart disease, .....)
Chronic Insomnia

Acrthritis

Stress

Other diseases (please describe: )

Ooooooooaoa

% *Note: Optional and all information will be kept confidential.

PURPOSE: We would like to chart your progress during your training as well as
documenting your results. The Master (Thay) and/or the Teacher (Su Cd) will emphasize
practices dealing with common health problems of practitioners.

% How did you hear about us?: OO0 Radio O TV O Family O Friend 0O Practitioner


http://www.thientanhkhong./

