Name: __________________________________________

*Please fill out and return the top portion to Rick Sensei. *
	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.

	Morning zazen
	
	
	
	
	
	
	

	Afternoon zazen
	
	
	
	
	
	
	

	Evening 
zazen
	
	
	
	
	
	
	

	Zazen at MZC


	
	
	
	
	
	
	

	Chanting/

Prostrations
	
	
	
	
	
	
	

	Precept practice
	
	
	
	
	
	
	

	Work at MZC


	
	
	
	
	
	
	

	Meal chants


	
	
	
	
	
	
	

	Community service
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


I PLAN TO ATTEND (please check):

Opening Ceremony          
(
TI Meeting

           
(
TI Meeting   
                     (
TI Meeting  

           (
Closing Ceremony                     (
(--------------------------------------------------------------------------------------------------------------------------------------------------
	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.

	Morning zazen
	
	
	
	
	
	
	

	Afternoon zazen
	
	
	
	
	
	
	

	Evening 

zazen
	
	
	
	
	
	
	

	Zazen at MZC


	
	
	
	
	
	
	

	Chanting/

Prostrations
	
	
	
	
	
	
	

	Precept practice
	
	
	
	
	
	
	

	Work at MZC


	
	
	
	
	
	
	

	Meal chants


	
	
	
	
	
	
	

	Community service
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


I PLAN TO ATTEND (please check):

Opening Ceremony          
(
TI Meeting

           
(
TI Meeting  
                     (
TI Meeting  

           (
Closing Ceremony           
 (
