
APPLICATION TO STAY AT SANTI FOREST MONASTERY  
Please fill in all fields and return to us

100 Coalmines Road (PO Box 132), Bundanoon, NSW 2578 Australia  
+61 2 4883 6331                 santiguest@gmail.com             www.santifm.org

Your details

Mr/Mrs/Ms  Birth Date DD/MM/YYYY

Street City State Post

Code

Tel    Mobile

Email

Emergency contact details

Name Relationship to you  Eg Friend, Mother etc

Tel    Mobile

Email

Previous Experience

Have you stayed in a monastery before?  Please provide details.

What meditation practice are you familiar with?  Please provide details.

http://www.santifm.org/


Physical and Mental Health (This information remains confidential)

Please fully inform us of any physical and/or mental health conditions (including allergies)  that you may have, how 
they affect you, and how they are managed.   The monks and nuns are not qualified counsellors and cannot give 
advice in regards to physical or mental heath conditions.

Do you have a medical reason for special food requirements or for eating in 
the evening (eg. Diabetes)?  If so, please list the details in the Physical and 
Mental Health box above.

Yes / No

Your Stay

Please note, the maximum period to apply to stay is one month.

Arrival Date DD MM YY Departure Date DD MM YY

Are you interested in staying longer than one month (long term stay)?   Yes / No

Are you interested in ordination? Yes / No

Arrival

Please arrive before 11am for lunch or at 6pm (drinks time).  At other times there may not be someone to meet you. 
Remember there is no meal after 12 noon.  If coming by train we can try to arrange a lift from the Bundanoon Train 
Station subject to driver availability. There are no taxi services in Bundanoon and the walk to the monastery takes 
around 45 minutes (approximately 3 kilometres).

If able to stay, what time will you arrive? (Leave blank if you don’t know yet)

If able to stay, will you need a lift from the Bundanoon Train Station? (Leave blank if you don’t know yet)

I, the undersigned, declare that I have completed all sections of this form completely and 
truthfully.

Name  Signature

Date DD/MM/YYYY


