
Sundara SESSHIN 2010 Regestration form 

 
Please fill the form and send to PO Box 993 Byron Bay N.S.W 

 

Name:………………………………. 

 

Address:………………………………………………………………………

…………………………………. 

 

Tel:…………………………….. 

 

E-mail:………………………………………… 

 

Name and contact of next in 

kin:………………………………………………………… 

 

Comments on my Health or Diet 

needs:…………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………….. 

 

Please enclose Sesshin Fee $430 payable to:  

“Open Way Zen practice centre”    

Or direct deposit to:  

“Open Way Zen practice centre”  

BSB: 802-185  

Acc: 113884  (make sure you give your name on the “to account 

description”) 

 

Please post to: Dochuan Sangha, PO Box 993, Byron Bay, NSW 2481. 

Or E-mail the form to joshu_dh@yahoo.com 

 

My participation in the retreat is fully at my own risk. I am totally 

responsible for any misadventure happening to me in this retreat. 

I will not blame anyone serving the retreat or the venue for anything 

happening in my participation. 

 

 

Signed…………………………………………Date…………………………   


