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4% Name Tk Age HrHE Wishes

%j&ﬁ Bﬁ%’%ﬁté Donation for registration (fee is voluntary): $

15 K% 4K % x$10 =
156 K E A % x$5 =
156 KA $

AR, —OTEM, AR, AMEATE, SO ERE, FOUNEE, EREEER, EEEF, B, WEEE,
hige R, —V)J6H, FEMN4E. May your good deeds produce merits to dissolve your karmic hindrance, to gain
blessings, and to attain ultimate wisdom.

AT j\Primary Supplicant: 4R4%H Total $
Hihil Address:

E&Eﬁ Tel: Email:

ARG YL TS A 4 Please fill the registration form and send with donation to:
(ﬁ%jﬁiﬁ%% write check to): C.T.T.B.S

5909 Monroe Rd, Charlotte, NC 28212
Tel: (704) 567-2000 Fax: (704) 567-1190



