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Weekend/Self-retreat Registration Application 
 

I the undersigned would like to have permission to participate in the weekend retreat 
from ____________to _____________ at Dhammananda Vihara. 
 
 
Last Name _____________________      First Name ________________________ 
 
Male /Female ___      Age ___     Special Diet (Y/N) ___  
 
Address ____________________________________________________________ 
 
              ____________________________________________________________ 
 
Home Phone _____________________ Email _____________________________ 
 
Emergency Contact Person ____________________________ Phone___________ 
 
Relationship with Emergency Contact Person ______________________________ 
 
Health condition (illness, contagious disease)  ______________________________ 
 
Medicine Allergies ________________  Food Allergies ______________________ 
 
Health Insurance Carrier___________________ Plan or ID # __________________ 
 
Donation to cover utility expenses (suggested $20 a day) $ _________ 
 
Type of payment: Cash ____     Check number  __________________ 
 
 
Signature________________________________    Date _____________ 
 

mailto:tbsa@tbsa.org


If you are interested in signing up for one of the weekend retreats, please fill 
out the form above and call following numbers: 
 
For Burmese-speaking yogis, please contact Sayadaw U Osadha (650-726-
7604) 
For English-speaking yogis, please contact Sarah Mark (408-971-1726) 
 


