
International Buddhist Meditation Center 
Buddhanagar, Kathmandu 

Tel :977-01-4782707,4784631

Email: ibmcsati@gmail.com 

Application Form(3tl�«'1 lfil<l+:t) 

1. Personal Details (&lf'a�l?I �)

•!• Name / rffll: 

photo 

---------------------------

•!• Sex/ m: ---------- Marital Status/ �ctlIBcf> wmf: ------

•!• Occupation/ tf�TT : 

•!• Father's Name/ fx:la1cfi1 rffll: ---------------------

•!• Mother's Name/ '-11<:'tlcf>l rffll: ---------------------

•!• Date of Birth/ � mfu: ----------

•!• Place of Birth/ � �: 

•!• Address/ 3lTRT: 

----------

-------------------------

•!• Passport Number and Nationality (for foriegners only) : ____________ _ 

•!• Phone/ 'Cfil',,: --------- Email/�: -----------

•!• Intended Period of Stay at IBMC / cf>fu ITT/� c<lfrf � � ITT: _____ _

•!• New Comer ;.,-aj' � D 

2. Emergency Contact (oilq(1r.fil�'1 �

Old Practitioner/ � � D 

•!• Name/ rffll: ___________ Relationship/�: ______ _ 

•!• Address/ 3lTRT: -------------------------

•!• Phone/ 'Cfil',,: ---------- Email/�: ----------




