Mid-America Buddhist Association
2024 5 B EI T AR L B B RO R

2024 Qingming Dharma Assembly Blessing Candles

Registration Form

G T ZEASH #903/31/2024 —K H . BEBIKRR L AR, B % 1%$30,

Blessing Candles: Candle will be lit on 3/31/2024 for a day, each candle lit is limited to two names,
$30 per candle lit.

FLiTiEE 1
Blessing Candle )
T2 TR 2
Blessing Candle )

L ATIERE 3
Blessing Candle )

LIRS 4
Blessing Candle )

R4 H EEE . BRI R H703/31/2024 —KH . BE2BR UKL R L AR, B 2E$30,

Blessing Candles for Departed: Candle will be lit on 3/31/2024 for a day, each candle lit is limited to
two names, $30 per candle lit.

FEE1
Deceased Candle )

FEE 2
Deceased Candle ,

FENE 3
Deceased Candle ,

FEE 4
Deceased Candle ,

Please make check payable to MABA. Please fill in the form and send it together with the check to
MABA, 299 Heger Lane, Augusta, MO 63332 on or before 3/30/2024 for our preparation purposes.
If you wish to send via Zelle, please use the email: office@maba-usa.org.

(Zelle/Cash/Check) #

Applicant Name: Tel: ( ) Total Amount: $
Received By: Receipt # : Date: / 12024
Email:

(PLEASE PRINT)


mailto:office@maba-usa.org

MABA
299 Heger Lane, Augusta, MO, 63332 Tel: (636) 482-4037

BT =BT ($100/—F=k A p247) Guanyin Hall Lantern Offering ($100/year or Permanent Tablet):

BRI b~ (Name to be lit on the lantern tablet)

(35)2—18 Please choose one item.)

HE: 1XHRE( ) 2FLIE( ) SLESE( ) 4BEE( ) SWEE( )
Donation items:

1. Lantern of lllumination ( ) 2. Lantern of Peace ( )

3. Lantern of Longevity ( ) 4. Lantern of Wisdom ( )
5. Lantern of Wish Fulfillment ( )

B H Anount: USE100.00 X ___ Mr(s) () = UsE
HEZ =Kk A4, US$1,000.00 o Guanyin Hall Permanent Tablet: US$1,000.00

Hhjen B A B 5 YE A ($100/—FE 5 sk A h#437) Dizang Hall Lantern Offering ($100/year or Permanent Tablet):

FEEFU=: BAR
Name of the Deceased: Relationship:
(Optional) 55 M () & F( ): 4= H# DoB: /I f£4: H #A Deceased Date: I

HH Amount: US$100.00 x ___Yr(s) () = us$
iﬂﬁfﬁﬁ, %E—Fﬁo Permanent Tablet, pteage see below.

BERAATTEN(FERE SHETH).

Ancestor’s Tablet (Please write down the last name of your ancestor):

B Amount: US$100.00 x ___ Yyr(s) (FF) = us#
SKAREAL, 5B THE. Permanent Tablet, please see below.

RIBMA T ERNRA K ARRAL EFREFE K AN $1,500.00, K AREAL: $1,000.00,
Permanent Tablets for your loved ones or ancestor: Honorable Permanent Tablet ~ $1,500.00. Permanent Tablet ~ $1,000.00

#EE: US$ H HA:
Total: US$ Date:

NFRAR AN F BB TENHNERA AR LS. _ _ _
If you need more forms, please make copies of this form, or write the information on paper.
Bt HHE Matling Address: Name:

Street:

C/Ltgz

State: ZLP: Tel: ( )-

If You would Like to receive the renewnl notice by email, please provide your email address:

ematl




