BB LR (REE ) NI
Persatuan Hainan Selangor & Wilayah Persekutuan (Thean HouTemple) 4 o

65, Persiaran Endah, Off Jalan Syed Putra, 50460 Kuala Lumpur. -
Tel : 03-2274 7088 MALAYSIA

i hainanatvat | | " RECORDS
Email: hainan@hainannet.com.my Website: www.hainannet.com.my

2021 F(EEELXEHEBHKRES)
Lotus Sutra Recitation Dharma Assembly 2021
4B #HE PRAYER TO THE DEPARTED FORM &

HHA:20214F 118288 (E#H)E12804H (EH37%) Date:28/11/2021(Sun) - 04/12/2021(Sat)
e KEEALE (k0 k) Venue:Thean Hou Temple Hall (address as above)

&y TH1E3%I50 MERIT DEDICATION CATEGORIES &%
2% Type | RM 35tBA Description

[ A | 1000 | 1-MEIzkE((PHIERAEZ) 1 tablet with individual dedication
() B 500 | 1R (4 IERXARTE) 1tablet (Up to 4 departed immediate family members)
(| C 100 | 1 MBI IEREXFRTE) 1tablet (Up to 3 departed immediate family members)
[ D 50 | 1ML Q IERXATE) 1tablet (Up to 2 departed immediate family members)
Bxf 5 DEDICATEES {E4#E ¥ THE DEPARTED' S NAME
[ ( ))& _EFE85E Ancestor of Family
[0 %X Late Father
[] %8 Late Mother
[0 &R/ 5MAR Late Grandfather
[0 #%i8£/ 5MEE Late Grandmother
[0 5c5i/%/ 48/ % Late Sibling
[0 %f&EE Karmic Retribution
[0 BEA% Friend
[] FE=E#Ma% Wondering Spirits
[0 %= Infant Soul / The Departed Child
[0 Efth Others
&% BH_E#&JE DEDICATOR &%
#& Name
#iht Address
BiETel/FHIHP
EBHE Email
% {74 Payment [] m#kcash [ sC#Bankin [0 B47% M Bank Transfer

[] = Cheque [] f&MECreditCard [] M Debit Card

PERSATUAN HAINAN SELANGOR & WILAYAH PERSEKUTUAN
MAYBANK A/C NO.: 014039-315015

1ETF21/11/2021(H), Spmai, B2 R A8 I FRIERA (R ER SN E R )«
Please send us this form and payment proof (photo/screenshot) before 21/11/2021 (Sun), 5PM via

WhatsApp: 016-277 42065 B #iFEmail: theanhoutemple@gmail.com
BB AR ZELR03-2274 T088HIA. Kindly call temple office 03-2274 7088 for confirmation.

&% AEF OFFICE USE ONLY &%

#ZUHHR Date Received
HELR S Receipt No.
£3 A Person in Charge
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