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Sunnataram Forest Monastery




225 Teudts Road.  P.O. Box 67 Bundanoon NSW 2578




Telephone: +612 4884 4262   




Web:  www.sunnataram.org



Email: sunnata@bigpond.com
RETREAT APPLICATION FORM

PLEASE SAVE & EMAIL
THIS APPLICATION FORM TO THE MOANSTERY

Today’s Date:      /
    /

Personal Details

	First Name Middle Name Last Name


	Nationality



	Address/P.O. Box

City State Postal Code: 
	Phone:
(  )  

Work:
(  )  

Fax:
(  )  

Mobile  

	E-mail Address:


	Date of Birth:

    /    /

	Gender:

Female      Male


	Intended period to stay at monastery

From  /   /

To    /   /

	 Driver’s License Number

 Other forms of identification


	Occupation




For the office use only

	Accommodation:

 Dormitory    Train    Hut    Library

 Private Tent    Caravan
	Hut No.     

Caravan No. 

	Items borrowed.

 Torch    Locker    Key No. 


	Other Items



	Authoriser:


	Date:

/     /


Meditation Practices

	Have you previously stayed at the monastery?

 No      Yes
	When?



	Have you practiced any other meditation techniques, therapeutic or healing techniques?

 No      Yes
	How Long?



	Which practice have you followed?


	Name of teachers?




Emergency Details:

In case of emergency, please contact :-

	First Name  Middle Name  Last Name


	Relationship



	Address/P.O. Box

City State Postal Code


	Phone:
(  )  

Work:
(  )  

Fax:
(  )  

Mobile: 


Health Details 

In order for us to best serve each participant on the retreat, please answer the following questions. All answers will be kept strictly confidential.

	1
	Do you have or have you ever had any physical health problems, 

eg., diabetes, heart disease, epilepsy, high blood pressure, or active communicable diseases such as hepatitis, tuberculosis, typhoid, AIDS, etc?


	 No      Yes

	2
	Do you have or have you ever had any mental health problems, eg: significant depression, anxiety, panic attacks, mania, schizophrenia etc?


	 No      Yes

	3
	Are you now taking, or have you taken within the last two years, any prescribed medication?


	 No      Yes

	4
	Are you now taking, or have you taken within the last two years, any of the following drugs: barbiturates, amphetamines, cocaine, heroin, marijuana, hallucinogens?


	 No      Yes

	5
	Do you consume alcohol more than once a week?


	 No      Yes

	6
	Do you smoke?
	 No      Yes


If you answered ‘Yes’ to any of the questions above, give details of all occurrences. Include the following: dates, frequency, type, amount etc below

If you have any questions that you wish to discuss prior to participating in the retreat, please do so before committing yourself to the program. 

I acknowledge that I have read and understood the notes about the retreat and the rules set down and I agree to abide by them. I realize that a Meditation Retreat is a serous undertaking that will require my full mental and physical health and I certify that I am fit to undertake it.

I certify that all information above to be true and correct.

or

Signature ________________________________________________

Date:    /   /

Please read all monastery rules and regulations below carefully (from pages 4 – 7).

You do not need to print or fax these pages to the monastery.

Please acknowledge that you have read and understood all conditions below.

Yes, I understand all conditions below and shall adhere to regulations with respect.

or

Signature __________________________________

Date:    /    / 
