AT EETWIRTHERRELYE

True Buddha School Emperor Liang Repentance Registration Form for the Living
E7Z Primary Supplicant : 7%= B EA Date of Ceremony : F year B month B day
FREEES/BERTHEABNEE - SHRMEABREIVR—EEN  FHBENLIUREBAS » BREBERILEKRTEK °

If you send the registration form less than 2 weeks before the ceremony, please, send it by fax (and burn the original)

T A RE G A TR 0 s at A HRE 2 &42 L T - Register only living persons.
P& &4k 2 Name 1£4k Address #FTRE Wishes

EZYENS 0 — L ESCRY ) REMEE > PPPE AT 0 I > BT o CARER » ILXAERR 0 FRERE 5 EAR
TR IPTBEE » BEwwE » —HkeH s (KT FHAE > RS FPTS o May your good deeds produce merits to dissolve your karmic
hindrance, to gain blessings and to attain ultimate wisdom.

AT EIERZCERRELYE

True Buddha School Emperor Liang Repentance Registration Form for the Deceased

Bt R B /MRS A Living Benefactor: 7%= & O £f Date of Ceremony : F year B month 8 day

MTAREEE AL FHLR LAZ R AT o This part is only to register the deceased for Repentance.
FIALE KR = HFER RE Mk
Name of Deceased to Repent Buried Address

FrFE Wishes

PEIREAREREA— CEHK, EHFEPRAR -~ BEEIS8 ~ AT IEEF L 2 F BT o
Dedication for the deceased: to release the souls from purgatory: expiate the sins of the dead & eventually attain nirvana.

2B (PE=fLE ) Donation for the registration (the fee is voluntary)

EEHRER (16,5 .15,%,2 ) Donation for ceremony offering (food, flower, incense, etc)
F4BEE. (59 USD10) Mantra and lotus papers ($10/ bundles)

TCEE Flower Basket: [JA Big $108 x__ 18  [J% Medium $28 x__ 18  [JF% & & B Voluntary Contribution $

T2EE Gift Basket: OxBig $8x 1B [OF Medium$38x__ 18 [k E & B/ Voluntary Contribution $
R o) $2 % %8 Total:

(1) BB A KR BFNERR > HF:59 5 F- 4= Domestic or International Wire Transferring; please call 650-952-9513.
(2) A TXZHKEZFR » F8EEHT US check or money order please pays to the order of ‘Purple Lotus Temple'.
(3) ABRBM1EA-+: [J Visa [J] Master [ American Express  [] Discover ‘ $2 2k Total:

~+#% Card No. ‘ 1§ A~2J#A 8 #A Exp. Date:
WRBUESIABFUE - 5EZ LI TER To obtain receipt OR to pay by credit card, please fill up the following information:
%% Name: ‘ & 5% Contact Number:
#hak Address:
& F15F E-Mail: kAR

L K o Al st als o 55 N c 48 Ho Al ot el g s . .
0 s o nFERFHE TR O AR Ao NS E 2 FHH ISR Card Holder Signature:
| like to join PLT activities e-mailing list. | like to join PLT activities mailing-list
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