
Affiliated	  Mountain	  Sanghas	  
Fall	  Zen	  Retreat	  

November	  3-‐5,	  2017	  
Registration	  

	  
Name______________________________________________________________________________	  
	  
Address___________________________________________________________________________	  
	  
Phone(s)__________________________________________________________________________	  
	  
Email______________________________________________________________________________	  
	  
Sangha____________________________________________________________________________	  
	  
	  
I	  would	  like	  to	  room	  with_______________________________________________________	  
	  
Preferred	  seating	  (check	  one)	  	  	  zafu/zabuton	  _____	  	  seiza	  bench_______	  
	  
Chair____	  	  I	  will	  bring	  my	  own	  seating	  (specify)______________________________	  
	  
I	  need	  oryoki	  guest	  bowls________________I	  will	  bring	  my	  own________________	  
	  
Food	  restrictions________________________________________________________________	  
	  
Medical	  issues___________________________________________________________________	  
	  
	  
Full	  weekend________Commuter_______	  
	  
Need	  scholarship________________________________________________________________	  
	  
Need	  meditation	  instruction_____________________	  
	  
Other______________________________________________________________________________	  

	  
****	  
	  

Please	  copy	  and	  fill	  out	  and	  email	  to	  myogomacneil@gmail.com	  or	  mail	  to	  	  
Bodhi	  Oak	  Zen	  Sangha,	  40879	  Highway	  41,	  Suite	  1-‐I,	  Oakhurst,	  CA	  93644	  

	  
Deposit	  may	  be	  made	  via	  PayPal	  on	  the	  Contact	  page	  at	  
http://bodhioakzen.org	  or	  by	  check	  at	  the	  above	  address	  

	  
	  


