
True Buddha School Emperor Liang Repentance Registration Form for the Living 
 

Primary Supplicant ______________________  Date of Ceremony : __________ year _____ month ______ day 
 

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

以下表格是為陽世人所設，故請勿在此表格填上亡靈祖先等。Register only living persons. 
Name  Address  Wishes 

   
   
   
   
   
   
   
   

 May your good deeds produce merits to dissolve your karmic 
hindrance, to gain blessings and to attain ultimate wisdom. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

True Buddha School Emperor Liang Repentance Registration Form for the Deceased 
 

Living Benefactor __________________ Date of Ceremony : _________ year _____ month _____ day 
以下表格只填陰人姓名，替其報名超度或拜懺。 This part is only to register the deceased for Repentance. 

Name of Deceased to Repent 
  

Buried Address 
Wishes 

   

   

   

   

   

   

   

   
/ :  

 Dedication for the deceased: to release the souls from purgatory: expiate the sins of the dead & eventually attain nirvana. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

報名費用（隨喜供養）Donation for the registration (the fee is voluntary) US$ 
, , , , Donation for ceremony offering (food, flower, incense, etc) US$ 

 (  USD10) Mantra and lotus papers ($10/ bundles) US$ 
 Flower Basket:  Big  $108 x__    Medium $28 x__    Voluntary Contribution $_______ US$ 
 Gift Basket:     Big  $ 88 x__       Medium $38 x__    Voluntary Contribution $_______ US$ 
(凡贊助花籃、禮籃者，皆會保留至水供法會結束。)                     Total: US$ 

(1) Domestic or International Wire Transferring; please call 650-952-9513. 
(2)  US check or money order please pays to the order of  ‘Purple Lotus Temple’. 
(3) :  Visa     Master     American Express     Discover Total: 
    Card No.  Exp. Date: 

To obtain receipt OR to pay by credit card, please fill up the following information: 
 Name:   Contact Number: 

Address: 
 E-Mail: 

          

    I like to join PLT activities e-mailing list.         I like to join PLT activities mailing-list 

  
Card Holder Signature: 
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