
��
 Name ��Age �� Wishes

����	
� Donation for registration (fee is voluntary): $ ___________

��
Primary Supplicant� ___________________________   ��� Total $____________��
Address�___________________________________________________________

_____________________________________________________________________________________________��
Tel: ___________________________ Email: ___________________________________________�����
���� �

lease fill the registration form and send with donation to:

(
� !"�#

write check to)�C.T.T.B.S  
5909 Monroe Rd, Charlotte, NC 28212

Tel: (704) 567-2000     Fax: (704) 567-1190

$%&'()*+,(-./0(123456(7689(:;<=(>?@A(BCDE(FGHI(JKLM(6NBO()P;Q(-R2STMay your good deeds produce merits to dissolve your karmic hindrance, to gain 
blessings, and to attain ultimate wisdom.

UVWXYZ[UVWXYZ[UVWXYZ[UVWXYZ[

����\ ]]]]]^ x $10 _���`a ]]]]]^ x $5 _���
b $__________


