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Distance Education Program

ENROLMENT FORM

Date:______________

Name:__________________________________

Address:_______________________________________________________________________________________ State:_____________ Postcode:____________

Phone: (home) ____________________  (work)____________________


(mobile)____________________

Fax: (home) ____________________  (work) ____________________

E-Mail: ___________________________________________________

Please briefly relate your previous exposure to Dharma teachings and meditation etc:

Do you have knowledge of any Asian language(s) relevant to Buddhist studies?

If so, please specify which language(s) and your level of proficiency.

Please briefly relate your educational achievements and other relevant skills:

Will you be participating in the course as part of a study group?

If so, where is the group based and/or who is the group’s coordinator?

PTO

PAYMENT DETAILS  (Including Goods and Services Tax)

1.   Membership at Sakya Losal Choe-Dzong:


If you are already a financial member, please tick this box:


Or, optionally, select one of the following:









Life


       $1500









Family

       $150



Full                             $100



Concession                 $50

2. College Fees:


Term fees:
Individual
$120



Group (per group)
$200

3.   Offering to the Lama Support Fund:




$__________

If you would like to simplify regular donations, you might like to arrange for your bank to make monthly payments direct from your account to the account for the Lama Support Fund.  If you would like to receive information on this, please tick this box:



TOTAL PAYMENT
$__________
Please make cheques payable to Rongton Buddhist Training College
or please debit my         __ Master card          __Visa         __Bankcard

Card Number  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __

Cardholder’s Name: ______________________________________

Cardholder’s Signature: ___________________________________

Expiry Date: _____/_____

To enrol, please complete both sides of this form and send it with payments to :

Rongton Course Coordinator

Rongton Buddhist Training College

PO Box 3430, Manuka
ACT 2603 AUSTRALIA
