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

 Name ��Age �� Wishes

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

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

_____________________________________________________________________________________________��
Tel: ___________________________ Email: ___________________________________________�� !"#$%& '

lease fill in the appropriate registration forms and send them 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

./01234./01234./01234./01234
 Blessing Light Registration Form

5671234567123456712345671234
Longevity Blessing Registration Form
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May your good deeds produce merits to dissolve your karmic hindrance, to gain 

blessings, and to attain ultimate wisdom.


