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2025 Year End Blessing and Memorial Dharma Service
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Dear Dharma Friends,

As the end of the year approaching, a Year End Blessing and Memorial Dharma Service
will be conducted on Sunday, November 2, 2025 from 10:00am to 4:30pm, performing the
Diamond Repentance. Everyone is welcome to join this service. We will dedicate the blessings
and merits of the service to you and your family members. May all be blessed with good health,
joy, wisdom, and peace!

[Merit Categories]
1. Sponsors
2. Eradicating Disaster Tablets
3. Memorial Tablets
4. Universal Food Offering Table, Food Offering, Flower and Fruits Offering (open

donation)

Keep Going, the Future is Bright

Yours in the Dharma,
Fo Guang Buddhist Temple Boston

# 4t Address : 711 Concord Ave., Cambridge, MA 02138 % =L Website : www.fgsbtboston.org
& 7% Tel @ (617)547-6670 #Rht E-Mail: boston@ibps.org
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Year End Blessing and Memorial Dharma Service Registration Form
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Telephone :

AP
E-mail:

©
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Address :

FA2 L5400 (3 £ <) Sponsors $ 400 (Total 3 Large Tablets)
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Benefactor’s Name:
i = X Bt B340k %E)
Relation Name of ]geparted Name of Living ( Max. 4 names)
#Z & W = Memorial Tablet
455 A. * % 4100 Large Tablet $ 100 each ([ + & % 4 &} ¥ up to 4 names — same generation)
Ca:forieS' B. -] 4% #*$ 60 Small Tablet $ 60each (5 & % 2 % ¥ up to 2 names — same generation)
8 Tk Eyel § A ¥SHA L F 15 B (4) If the deceased was unmarried, please write (unmarried) after the name.
H2 = X L #4858 F
Relation Name of ]geparted Name of Living Category
LA <4 = [B./] 4% =
LA =g = [OB./] 4% =
LA =g = [OB./] 4% =
i % 4% 1= Eradicating Disaster Tablet
FAIEP A LAk $100 B. -] 4 = $60
PERARRE R REE4 B LR PERARRSE IR ER
Categories: A. Large Tablet $100 (Max. 4 names per family) B. Small Tablet $60 (Max. 1 name)
IR L I L 7 L 4 1
Benefactor’s Name Benefactor’s Name Benefactor’s Name Category
LA % 4% = [IB.-] 4% i
LA < 4% = [B./] 4% i
¥ ¥ /#%/% 7% Universal Food Offering Table, Food or Flowers and Fruits Offering
B L FHALE P #ALE #ARAF L HALTE P HAE
Benefactor’s Name Category Donation Benefactor’s Name Category Donation
% £ 3553 R Please make check payable to FGBT
AR B/ EH R F(F Bukcfs 4 =) Y # A
Donation Cash /Check # Credit Card (last 4 digit) Receipt: Received:



