The World Community for Christian Meditation (MALAYSIA)

The School of Meditation
Essential Teaching Weekend

SHARING THE GIFT

Council of Churches Malaysia (CCM), Petaling Jaya
14 – 16 June 2019

This event is open to those who have been meditating in our tradition
for at least a year and wish to deepen their commitment to this path
and share the gift of meditation with others in whatever way they feel
personally called - on a one-to-one basis, as a group leader, or by
giving talks to small and large groups.
Participants are required to arrive at Council of Churches Malaysia,
Petaling Jaya, (along Jalan Universiti) by 4 pm Friday 14th June and
will depart around 2 pm after lunch on Sunday 16th June 2019. During
the course of the weekend, with the help of facilitators, participants
will review the essential teaching, the history of the tradition and the
stages of the spiritual journey. In a relaxed, friendly setting, they will
engage in group practice, discussion and exchange. Sessions will be
interwoven with times of silence, rest and meditation.
A strong sense of community is experienced because we belong to a
living tradition. Participants learn to rely on their own and each other’s
unique talents, as well as the rich resources of the Community. They
are encouraged and empowered to embark on the teaching of
meditation, to pass on the invaluable gift they themselves received.
Closing date for registration: 30th May 2019
Registration fee: RM150
Please note: The cost of this event is being heavily subsidized by
WCCM Malaysia. There will be no refund for cancellations.
Fee payment: Payment in favour of WCCM Malaysia is to be deposited
directly into the WCCM Malaysia MAYBANK account
(A/c no: 514187358320).
If you wish to register, please fill in form below and send it with copy of
remittance bank-in-slip to Judith Lee (cheuwit@hotmail.com; 012-2829018)
For further enquiries contact:
Niloufer Harben (014-3349837; harbenniloufer@gmail.com)

REGISTRATION FORM
Name: ………………………………………………………………………
Phone: ……………………………………………………………………..
Address: ……………………………………………………………………………………………………………..
Email: ………………………………………………………………………………………………………………….
Special dietary requirements if any:………………………………………………………………….
Date: ……………………………

