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        Dharma Support Member Registration Form
    Chung Tai Zen Center of Houston

Date of Registration (M/D/Y):       
	First Name (Print legibly)
	     
	Middle Name
	     
	Last Name
	     

	Gender
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female
	Dharma

Name
	     
	Master of Three Refuges
	     

	Birthday (mm/dd/yy)
	     
	Ethnicity
	     
	Language
	     

	Mailing Address
	(Street)
     

	E-mail 
	     

	
	(City, State, Zip)
     

	
	

	Phone
	Home:                               Office:      
Cell:                                 Fax:      

	Introduced by whom and your Relationships
	     
	Education
	 FORMCHECKBOX 
PhD or above   FORMCHECKBOX 
Master   FORMCHECKBOX 
Bachelor  FORMCHECKBOX 
High School    FORMCHECKBOX 
Others      

	School Name 
	     
	Area of Study
	     

	Company
	     
	Position
	     

	Contributing Category (please check)
	Sponsor:  Monthly    FORMCHECKBOX 
$30       FORMCHECKBOX 
$40       FORMCHECKBOX 
$50       FORMCHECKBOX 
Other $      
Patron:   Monthly    FORMCHECKBOX 
$100      FORMCHECKBOX 
$200      FORMCHECKBOX 
$500      FORMCHECKBOX 
Other $      
Executive Patron:     Monthly    FORMCHECKBOX 
$1,000     FORMCHECKBOX 
Other $      
Supporter (Any amount):  Monthly  $      
Volunteer:   FORMCHECKBOX 
Kitchen    FORMCHECKBOX 
Cleaning   FORMCHECKBOX 
Repair   FORMCHECKBOX 
Receptionist   FORMCHECKBOX 
Others      

	Remarks
	     


�














