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Buddha of Medicine Welfare Society

11 Lorong 25 Geylang, Singapore 388293  Tel: 67419969 Fax:67419939
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Course Registration Form

WEZ Course Title:

R HA Commencing Date

&R/ &R BN XL ¥R Fee :

Member/ Non-member/ Sponsor/ Volunteer

4% Name (3L Chinese):

(FE X English):

#£5% Gender: % M/ & F

& IRAE %5 NRIC No. : [H#§ Nationality:

2 E ¥ Date of Birth: HW Age: #UH ¥ E Educational Level:

IS YA SIS Tel/ HP/ Fax : HLHE Email -

Hahb Address:

AHEM Religion: RERWK: RIE WA Refuge Master: | ¥4 Dharma Name:
Taken Refuge: Yes/No

WEMLWEEE GFiEH) Classes attended before (Please specify) :

HiFHEEZ Signature of Applicant:

HiFEM Apply Date :

Raa.
AR

FHBHE N FESTRH Y.
BH-FEX FTF10E oM,
B EFOMETS s0f.
BR—BAX@BKA.

Registration can be made at: 11 Lor 25 Geylang, Singapore 388293,
Office hour: Tue to Sat 1 pmto 9 pm

Sun 9amtoSpm

Closed on Monday & Public Holiday




