
 

 

  
 

 Vajrakilaya Retreat Application Form 
 
 
 
Name: _______________________________________________Date of Application: __________________  

Address: ___________________________________________________________________________  

ZIP/Postal Code: ____________________ 

 

Phone______________________________________________  

E-mail:_________________________________       Age: __________       Gender: ________  

 

Vajrayogini Abhisheka (date)__________________________(location)__________________________________  
 
Preceptor____________________________________________  

 

Chakrasamvara Abhisheka (date)_______________________(location)__________________________________  
 
Preceptor____________________________________________  

 

Vajrakilaya Abhisheka (date)_______________________(location)__________________________________  
 
Preceptor____________________________________________  

 

Current practice_____________________________ Since (approximate date)______________________ 

 

Who is your meditation Instructor?    ________________________________________  

 



 

 

Please ask them or a former Acharya for a letter of recommendation regarding their sense of your readiness for this 
program. This can be sent to nancyhuszagh@gmail.com. 

 
________ I am able to abide by the 5 precepts as required at Gampo Abbey/Sopa Choling 
 
 The five precepts are: 

Refraining from taking life                                                                                                                                          
Refraining from stealing                                                                                                            
Refraining from sexual activity                                                                                              
Refraining from lying                                                                                                       
Refraining from intoxicants 

 

Signature __________________________________________Date __________________________ 

 

Please return this completed form by email to: nancyhuszagh@gmail.com 
 

For more information about Dorje Denma Ling, please visit www.DorjeDenmaLing.org. 
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