
Membership Registration

Type of membership:        General          Regular

Today’s Date _________________________________    

Name _______________________________________

Birth date ________________________  Place of birth _______________________________ 

Address _____________________________________________________________________ 

Zip/Postal Code _______________ E-mail _______________________________________________

Phone number (c)_____________________________   (w) ___________________________ 

Occupation __________________________________________________________________ 

Last school attended ___________________________________________________________ 

Previous religious affiliation __________________________________________________________________

How did you become interested in Buddhism? ____________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

Membership Donation Pledge: 

I would like to pledge monthly $_______ or yearly $________ donation to help the temple’s Dharma work. 
(Temple would appreciate a minimum of $40 monthly ($50 for NYC). Consider giving one hour of earning each week or 

two percent of your salary. Your regular membership donation is the most important source of revenue.)

Contact in case of emergency:  Name ___________________________ Phone___________________________ 

Office Use Only

________date completed Introductory Meditation Course 

________amount of first donation      ________added to mailing list 

________check  number or cash      ________member card made  

________initial month of membership       ________new member welcome letter sent 

Buddhist Society for Compassionate Wisdom
Zen Buddhsit Temple:     Toronto      Chicago       Ann Arbor       NYC        Mexico City

www.ZenBuddhistTemple.org
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