
 

F U L L  C I R C L E  M E D I TA T I O N  

P r a c t i c e s  f o r  I n n e r  P e a c e  

Class Registration 
 

Class start date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Class title 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Class teacher & location 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Your name 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Your address 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

City, Province & Postal Code 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Home phone 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Work phone 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Email address 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

What previous meditation 

experience do you have? 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

How did you hear about this 

class? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Would you like to be added to 

the email mailing list? 
- - - - - - - - - - - - - - 

Payment enclosed 

(payable to “Full 

Circle Meditation”) - - - - - - - - - - - - - - 
 

Assumption of risk and release (please read carefully before signing) 

I assume all risk of damage or injury that may occur to me while practicing meditation as a student in this 

class and while moving about the facility at which the class is held. In consideration of being accepted as 

a student in this class, I release and discharge Full Circle Meditation, Margot Sangster and their agents 

from all claims resulting from my participation in the class. I agree to this assumption of risk and release. 
 

Date  Signed 

 

- - - - - - - - - - - - - - - - - - -  

  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Mailing address: Margot Sangster, #284 – 1917 West 4th Avenue, Vancouver, BC V6J 1M7. For further 

information call Margot at 604-733-7124 or email margot@fullcirclemeditation.ca. The class fee is used to 

cover class organizing and facility expense. Voluntary donations (dana) for the teachings may be given at 

the classes. Dana (generosity) is intrinsic to the 2,500-year-old tradition of Buddha Dharma. From the 

days of the Buddha, the teachings have been considered priceless and thus offered freely. Today, teacher 

support continues to come from students’ voluntary contributions. 


