
玫瑰陵法會功德登記表 
Registration for Memorial Service 

  Date: 
亡者姓名 

Name of Deceased 
對亡者稱謂 
Relationship 

超薦人姓名 
Name of Benefactor 

功德金 
Donation 

備註 
Remarks 

     

     

     

     

     

     

     

     

     

     

     

 

贊普功德 (購供品與眾生結緣)  Donation for General Food Offering 
功德芳名(Name of Benefactor) 功德金 (Donation) 

   

   

   

   

聯絡人姓名(Contact Name): 
 

電話(Phone)： 

 

地址(Address)： 

 

電郵(E-mail): 
  如須要寄收據請註明，   請開收據寄到上列地址 If you require a receipt, please tick, send receipt to 

the above address   
      請用   簡訊    電郵 將牌位號碼傳給本人。 
  Please send the plaque number to me by:     SMS      E-mail  
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