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7 b % Satipatthana Vipassana Meditation Retreat
Registration Form
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Teacher: Venerable Sayadaw U Sobhana ( Shwe Minwun Sayadaw )

Date: Tune 7-—16, 2024 (The Opening Ceremony on June 7 will start at 7 PM.)
Location:  Mingalarama Vihara

Cost: BABA will provide meals and accommodation.

Name: (Mr./ Mrs./ Ms.)

Date of birth: (Optional ) / /

Mailing address:

E-mail address:

Telephone: (Home)
(Work)

* Have yvou ever meditated before 7 (Yes / No )

Name, address, phone number and relationship of the person to be contacted in case of
emergency:

o I would like to participate in the retreat from June through , 2024
(Full time / Part time / Will stay overnight Yes / No )
(Priority will be given for full timers for bed allotment.)

* I request vegetarian / non-vegetarian meals.

I wish to donate $ to cover the cost of accommodation & meals

during the retreat.( not mandatory / optional )
Shwe Minwun Sayadaw Gyi requests that all female vogis should wear a white blouse,
a lonbrown skirt and a sash if it 1s possible.

Signature: Date: / /2024

Please return this form to BABA, 1708 Powder Mill Road Silver Spring, MD 20903 or through

email at mingalar1708(@gmail.com by no later than May 25, 2024.
Tel: 301-439-4035



