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Fo Guang Shan Nan Tien Temple

2026 Commemoration of Ancestor Dharma Function |

Dear Devotee,

As the New Year approaches, Nan Tien Temple is hosting a special Dharma function in
commemoration of our ancestors. The Dharma service provides an opportunity to transfer
merits to our ancestors, praying for them to be reborn into the Amitabha Pureland.

Sincerely
Nan Tien Temple Pagoda
Venue: Nan Tien Temple Main Shrine
Date: 25t January 2026 (Sunday)
Time: 13:00~16:00

Mail Address: Nan Tien Temple Pagoda
P.0.BOX 1336, Unanderra NSW 2526

Email: pagoda@nantien.org.au
Tel: 02 -4272 0644 or 02 -4272 0645

Mobile: 0449-761-458



2026 Fo Guang Shan Nan Tien Temple Commemoration of Ancestor Dharma Function

ID:
Contact Person Details (*Indicates required field)
* * DM * *Phone
Contact Gender OF D.0.B No.
Address E-Mail

Plaque sizes:

Large - A$100. Small - A$50 (One name each plaque).

No.| Plaque Size

Relationship® Name of Deceased @ Your Name Amount
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Light Offering ® $100 /each Deceased Name

Food Offering To All Service participants $

Name:

Remarks:

(1) “Relationship to you” includes: Ancestors, Late Grand Father/Mother, Late Father/Mother, Late Husband/Wife,

Late Brother/Sister and Late Friends.

(2) “Name of Deceased” also includes: Past Kamic Creditors and Sentient Beings of Ten Directions.

(3) “Light Offering” can only offer to a specific people (excluded ancestors, past karmic creditors, spirt of foundation,

etc.)

Payment Method: [Credit Card [1Cash  [1Cheque Total Amount:

Cheques payable to: I.B.A.A. CO-OPERATIVE LTD.
Payment could be done by tel: 42720645/42720644 (by credit card) Handled by:

Transfer bank: ANZ BANK BSB 012 622

A/ CNO: 2582-41602

Please indicate PAGODA + JIZU and email/tel to PAGODA Date:
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