
 
 
 

HIS HOLINESS THE DALAI LAMA TEACHINGS AND TENSHUG 
SANGHA MEMBER REGISTRATION FORM 

 
Please submit one form per person together with two passport sized photos and a copy the passport 
front page. (US citizens without passport, send copy of driver’s license or US State ID) 
 
Name (as in passport)                                                       Passport, Driver’s license # or US State ID 
 
____________________________________                  ___________________________________ 
 
Date of Birth  ________________________                   Nationality  _________________________ 
 
Gender          Male  ____         Female  ____             
------------------------------------------------------------------------------------------------------------------------ 
 
Ordained Name  ______________________________                  Ordination Dates _____________ 
 
Ordination Degree     Bhikshu  _______   Shramanera  _______        Shramanerika  _____________ 

 
            Bhikshuni  _____   Shikshamana  _______      Other (specify)  ____________ 

 
Name of the ordaining master ________________________________________________________ 
 
Tradition                   Geluk  _____    Kagyu  ____    Nyingma  ____     Sakya  _____    Rime  ____ 
                      

          Other (specify)     _________________________________________________ 
 
Attesting Signature _________________________________________    Title  _________________ 
                              (Abbott, Monastery or Center Official, Senior Sangha Member)  
------------------------------------------------------------------------------------------------------------------------- 
Contact Information 

Street Address   ___________________________________________________________________ 
 
City ______________________     State ______     Zip Code  _________    Country  ____________ 
 
Telephone  _______________________    Email  ________________________________________ 
 
Signature  __________________________________________________    Date _______________ 
------------------------------------------------------------------------------------------------------------------------- 
 
Mail completed form to:                     Sangha Registration  

Deer Park Buddhist Center 
4548 Schneider Drive  
Oregon, WI 53575   U.S.A.  

 
NATA has asked that Tibetan Sangha members who have the Chatrel Book  

please send a copy of the book's first and last pages.  This is optional. 


