                               Membership Form
                            Miami Shambhala Meditation Group

Contact Information
	Name
	

	Address
	

	City
	

	State
	

	ZIP Code
	

	Telephone (home)
	

	Telephone (business)
	

	Fax
	

	E-Mail
	



Membership Dues
I (we) pledge a donation of $to be paid monthly.

(all donations are tax-deductible)
Please make checks, corporate matches, or other gifts payable to:
Shambhala International (Miami)
6538 Collins Avenue #295
Miami Beach FL 33141

MEMBERSHIP INFORMATION

Level of practice and experience: ________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Meditation Instructor:           yes           no

If yes, name of M.I.: ____________________________________________
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