Become a Member
of the
TIBETAN BUDDHIST RIME INSTITUTE

How to join

Fill out the application form on the next page and hand it to a Committee Member or post , along with the joining fee to the Tibetan
Buddhist Rime Institute at 1584 Burwood Hwy Belgrave VIC 3160. Your application will be presented at the next committee meeting for
processing. Once approved, you will receive a Membership Card.

The following conditions apply:

1) Membership refunds will not be given after three month’s from the applicants date of joining.

2) Prospective members must disclose their criminal record status.

3) In exceptional circumstances the committee reserves the right to reject membership applications

Fees
2 Annual Full Membership fee including GST $150 for singles
(this may be payable in instalments, and lower fees can be negotiated $200 for couples

in exceptional circumstances) $300 for families

2 Annual Associated Membership fee per person including GST $10.00 per person

Quick How-To

1) Fill out the application form on the right and don't forget to select either Full or Associate membership.
2) Mail us your application along with the joining fee.

Tibetan Buddhist Rime Institute - Holder of Jonang Kalachakra
1584 Burwood Hwy, Belgrave, Vic 3160  Ph: 03 9754 6212 Fax: 03 9754 6214
Web: www.rimebuddhism.com  Email: imebuddhism@yahoo.com.au

Application for
Associate Membership/ Membership of

The Tibetan Buddhist Rime Institute
Holder of Jonang Kalachakra

Tick one of the boxes below only.

Desire to become a full member of the Tibetan
I:l Buddhist Rime Institute Holder of Jonang Kalachakra.

Desire to become an Associate member of the
|:| Tibetan Buddhist Rime Institute Holder of Jonang
Kalachakra.

In the event of my admission as a member, | agree to be
bound by the rules of the Association for the time being in
force.

Signature of applicant ...............ccocoiiiinin.

Date / /

TP a member of the
Association, nominate the applicant, who is personally
known to me, for membership of the Association.

Signature of Proposer

Date / /

L a member of the
Association, second the nomination of the applicant, who is
personally known to me, for membership of the Association.

Signature of Seconder.............coovviviiininnnn.

Date / /




