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Online Application : www.SakyaMonlamNorthAmerica.org
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We rejoice and highly appreciate everyone in joining the North American Sakya World Peace Monlam's membership.
Whatever contribution we receive will be spent in Dharma activities based on North American Sakya World Peace Monlam
Foundation's aims and objectives in general, and kindly consider that the accumulation of merits will become factors of flourishing

Pal Sakya tradition in all directions around the world.
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All contributions are considered as a charitable donation and are tax deductible, receipt available on request.
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E-Mail: office@sakyamonlamnorthamerica.org Web: www.sakyamonlamnorthamerica.org
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