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Two-day Buddha-name Chanting Guidelines
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. During the two-day Buddha-name Chanting, participants may take the Sojong Vow on their

own. Please complete the ceremony in the morning twenty minutes prior to the start of the
Buddha-name chanting.

As there are no scheduled breaks between chanting sessions, please take rest as needed
during the walking chanting session.

Please put your name on your haiching and meal utensils.

Please return to your seat no less than ten minutes before the start of each session.

Inside the chanting hall, please follow directions from the volunteer(s).

Please turn off or silence your cell phone before entering the chanting hall.

Aside from emergency situations, please leave the chanting hall only during the walking
chanting session. During other times, please remain in your position throughout the chanting
session.

In the chanting hall, please wear your haiching and white socks, and refrain from speaking.
During walking chanting, start by stepping on your right foot. When facing the Buddha statue,
show respect with a slight bow and then place one hand on top of the other at waist level with
palms facing up and thumbs lightly touching. Follow the lead in holding up palms together or
putting them down.

10.When Venerable Wu Shin and other venerables enter or leave the chanting hall, please hold

your palms together to show respect.
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2010 Washington DC Thrice Yearning Ceremony and Chanting Cultivation Registration Form (Out of State)
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Participate in Buddha-name . Participate in Thrice Yearning .
chanting Lunch Dinner Ceremony Lunch Dinner
O7 /16 H GET) [] ] ‘
July 16 (Friday) O7 H18H (GHH) O n
O7 A 17H (GEN) O g | Julv18(Sunday)
July 17 (Saturday)
BB 7 1 19 HIKHERF— H 2 JETSIN 7 H 19 HIPEIZE MR 22 Do you
Do you plan to participate in Washington DC tour on July 19?7 | plan to participate in the farewell dinner on July 19?
[] 42 Yes. [] 15 No. ] +& Yes. [ 15 No.
ERETHERK WA—E) ? O ALk Yes ST SN = ARAK?
Can you have a roommate? 0 Anl No Do you plan to take the Three Refuges?
WIE AR, M4 8 -
Preferred roommate name: [0 x& Yes [ 5 No
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Please indicate special needs due to dietary, health, or medical conditions.

A58 T F. Transportation: [ HATHi{E Self-arranged [ 17684 Plane [+ Bus
TR, HELG /i Hh B If pickup, airport/bus stop:
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Airline Flight Terminal From Airline Flight Terminal Destination

RLAFHE 4 N Emergency Contact
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Name Relationship
Hyo ik T afi Phone |
Address T4 cell Phone

O EESINE L. 537 Y LU FTA ] LLE T35 : Willing to volunteer. Check all applicable areas: %
IEBHHL Driving R/ ACIH /{5 HE Direct traffic 5347 JIRFF G Info Desk  FHFE Translation:
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2010 Washington DC Thrice Yearning Ceremony and Chanting Cultivation Registration Form (Local)
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Ck?;tr;?ilrﬁ)gte in Buddha-name Lunch Dinner Cgté%%ags in Thrice Yearning Lunch Dinner
716 H GH*) O 0
July 16 (Friday) 07 H18 H (EH) [ [
07 H17H (GE/N) O 0] | July 18 (Sunday)
July 17 (Saturday)
W27 H 19 HHER—H g ? 2N 7 7 19 H HEKIE M 2?2 Do you
Do you plan to participate in Washington DC tour on July 19? plan to participate in the farewell dinner on July 19?
[0 & Yes [ 7 No [0 4 Yes O 7 No
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& 17 75 BT 4E? For seniors or local (M N—J3) 2 Ifyes, can you have a Do you plan to take
participants with long commute, we roommate? the Three Refuges?
provide hotel accommodation. Do you [] nJLL Yes
need accommodation? 0 A No ] zEé Yes
O Yes. 1315 H Y Dates: 0 75 No
moAEER, W
175 No Preferred roommate name:
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Please indicate special needs due to dietary, health, or medical conditions.

T HPEILME? Do you need pick up? (115 No [I/& Yes
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2010 Washington DC Thrice Yearning Service Merit Transfer Application Form

Ko b DR A N B F TR 2 ey, st 7 1 18 HAERK LU RN DR [ FoPeas ] =88, #has="
2, DIBC&7 e . Itis best if the living beneficiary can attend the Thrice Yearning Ceremony in person. If this is not
possible, please read Amitabha Sutra three times and chant Amitabha Buddha’'s name three thousand times with utmost

sincerity at home on 7/18/10.
HFR A W4 /Applicant Name: &/ Telephone:

£ 4% #&  fI Living Beneficiary
ﬁ%iﬁ@ﬁg Living Beneficiary Name IS%J:Q-"E@ Living Beneficiary Name ﬁ%kﬁ% Living Beneficiary Name
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£ A4  # 4 Deceased Beneficiary
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Relationship Deceased Relationship to Living Name Relationship Deceased Relationship to Living Name
to Living Beneficiary Name Deceased to Living Beneficiary Name Deceased

& A H 5 b £ Family Ancestor Beneficiary
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Family Name Living Name Family Name Living Name Family Name Living Name

g # g o’ % Karmic Creditor
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Living Name Living Name Living Name Living Name

B Bk B ® ¥ AL Aborted Child Spirit
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Aborted Child Spirit Father’s Name Mother’'s Name Aborted Child Spirit Father's Name Mother’'s Name

o E E

bk
Mk




