MAHASATIPATTHANA MEDITATION CENTER
Pai Niém X1 Thién Vién

5597 Ekamaggo, Leesburg Florida 34748 - USA Phone: (352) 533-8495 Email: dainiemxutv@gmail.com

REGISTRATION FORM TO VOLUNTEER
DURING MEDITATION RETREAT

I would like to sign up to stay for nights at MMC [to help and support the center around 2-3
hours daily while practicing meditation part-time] as followed:

Arriving date: Departing datte:

Full name: Monk: Nun: Gent.: Lady:

Home address:

Phone: Email:

Age: 18-30:  30-40:  40-50:  50-60:  60-70:  70-80:  Above 80:

Emergency contact information:

(Name) (Phone) (Related as)
Health condition:

Health insurance company if available:

Experience in Vipassana practice (how many retreat attended; where; how many days per

retreat):

I will be able to help/support the following chores [can check multiple boxes as wish]:
L] Cooking/preping & serving [ Cleaning/housekeeping L] Office/computer

[J Gardening/lawn mowing [ Constructing/repairing ] Misc..

I confirm that the information which I provided above is correct. I understand that Mahasatipatthana
Meditation Center is a non-profit organization and these volunteering works are for my benefits as well
as the benefits to other yogis. Therefore, I forfeit all responsibility from the Mahasatipatthana
Meditation Center should any unfortunate event may occur to me during the time that I volunteer and
attend the retreat here. In addition, I am committed to follow all the rules and regulations of the
Mahasatipatthana Meditation Center, especially those that relate to the mutual respects and cordial

harmony among the venerable monks, nuns, lay devotees, and the community while serving.

(Full name) (Signature) (Date)



