NORTHERN CALIFORNIA KOYASAN TEMPLE

1400 U Street

Sacramento, CA 95818
(916) 444-0111
info@nckoyasan.org

SHI-CHI-GO-SAN/CHILDREN’S SPECIAL BLESSING SERVICE APPLICATION

Use this form to request a special blessing for Shichi-Go-San, check the event details on our website:

www.nckoyasan.org/shichi-go-san

Please complete this form and mail it to "NC Koyasan Temple/Shi-Chi-Go-San" at the above address, or
email to info@nckoyasan.org no later than one week before the service date. Payment may be made by
check payable to NC Koyasan Temple or by PayPal or Venmo through the temple’s website at https://
www.nckoyasan.org/donate. Add “Shi-Chi-Go-San” on the comment section of your PayPal or Venmo
payment. The application fee is $35.00 per child for members and $40.00 per child for nonmembers.
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