
Bodhi Tree Retreat with Rosemary & Steve Weissman

A Theravadin Buddhist Vipassana Meditation Retreat          20-29 April, 2012

REGISTRATION FORM

Name:   ____________________________________________________________     Sex: ____    

Occupation: _____________________      Age: ____        Birth date:  ____day    ____mo    ____yr  

Birth place: ______________________________       Nationality: __________________________ 

Mailing Address: ________________________________________________________________

Contact Telephone: ______________________   Email: _________________________________

***Addresses are for this retreat contact & future mailing lists. If you do not wish your address to be put on our lists, you must write “No” here: ____ Otherwise, we add those who finish retreats to our lists and use it as normal.

Do you have any meditation experience? ____Yes   ____No

If yes, what is the basic practice? ___________________________________________________

______________________________________________________________________________

Who was the teacher(s)? _________________________________________________________ 

Where was the centre(s)? _________________________________________________________ 

Have you ever done any meditation retreats? ____Yes   ____No

If yes, were any a silent retreat? ____Yes   ____No

Have you ever done any ‘Vipassana’ or Theravadin Buddhist retreats? ____Yes   ____No

If yes, please list all:

	
	Where was it?
	Who was the teacher(s)?
	When was it?
	How many days was it?

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


[Please put any more on the back or on another paper]

Have you read any of Steve & Rosemary's books? ____ Yes   ____ No

If yes, which one(s)?_____________________________________________________________

Do you have a daily meditation practice? ____ Yes   ____ No

If yes, please give details: _________________________________________________________                                          

_____________________________________________________________________________                                                                              

How did you find out about this retreat? ______________________________________________                                             

Did you read all of the information which came with this form: **Cover Letter, **Sample Schedule, **Teacher Bios, and **Information on the Meditation Practice? ____ Yes   ____ No 

Please note that this retreat will be similar to Wat Kow Tahm and previous retreats in Australia with possible minor changes. 

Are you physically fit and able to follow the schedule? ____ Yes   ____ No

Do you have any medical problems that we should be aware of? (i.e., allergies, asthma, bad back, bad knees, past major injuries, etc.)? ____ Yes   ____ No 

If yes, please give details: _________________________________________________________                             

Do you wish to learn the Meditation and Mental Development techniques that Steve & Rosemary teach? ____ Yes   ____ No

Are you willing to follow the requirement to work only with Rosemary & Steve’s techniques during the retreat? ____ Yes   ____ No

The following questions are optional for you to answer and are held as strictly confidential. At Wat Kow Tahm, these questions are required because Steve & Rosemary feel that the answers greatly aid their ability to help some students in special ways. These retreats are “intensive” meditation retreats. These questions are used only in helping them to know whether they may need to give more attention to you, or if time permits, to give special interviews, techniques or adjustments in the schedule if they feel it is necessary. This also aids them in understanding some of your past conditioning which may be of importance as they work with you in your meditation practice. With a very small number of people, they do not advise this retreat, rather they would advise practicing in a less formal/non-intensive manner. If you have any hesitation regarding this, they always advise, “Buy their book, read it, try some of the techniques and see what you think.”

Please know that by answering the following questions, this can aid Rosemary & Steve in helping you.

Have you ever had psychiatric care? ____ Yes   ____ No

If yes, please give details: 

Do you regularly visit a psychotherapist? ____ Yes   ____ No

Have you ever had any drug addiction? ____ If yes, when?   ______________________________ 

Have you ever tried to commit suicide? ____ If yes, when?    _____________________________ 

Have you ever practiced Tai Chi, Aikido, Karate or other martial arts? ____ Yes   ____ No

If yes, do you still regularly practice? ____ Yes   ____ No

If yes, what type of practice?   ______________________

Have you done competitive sport? ____Yes   ____No     If yes, what sport?

Are you a tobacco smoker? ____Yes   ____No

Signing below indicates that you have read all of the other information: **Cover Letter, **Sample Schedule, **Teacher Bios, and **Information on the Meditation Practice, and that you agree to all conditions stated in these papers. Your signature also indicates your agreement not to hold the teachers or the retreat managers or centre responsible for any loss, damage, theft, illness, accident, or injury that might occur during the retreat.

Date  ______________              Signature   ____________________________________

Thank you for filling out this form and returning it. 

We hope this retreat will be rewarding for you.
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