
Occupation

Past and Present Buddhist Affiliation (if any)

Physical/Mental Condition (describe)

Buddhist  Society for 
Compassionate Wisdom

Precept-Taking 
& Renewing Ceremony

Chicago on May 16, 2010
Toronto on May 23, 2010

Registration Form

Name in Full

Address and Postal/Zip Code 

Telephone

Date and Place of Birth

Email

Please specify accommodation dates

❏ Precept Renewal 

❏ Extra nights accommodation required
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