
YES, I WANT TO BE AN INTEGRAL PART OF IYI!
Here’s my tax-deductible contribution of:    $50     $75     $100     $250      $500     Other______

Please charge my     Master Card          Visa          American Express

Card number ______________________________________________________      Expiration date ________________

Signature __________________________________________________________  Phone __________________________________

Please send my acknowledgment to:  Name: __________________________________________________________________________________

Address: ____________________________________________________________________ Email ______________________________________

___________________________________________________________________________________________________________________

We would like to keep you informed of regular and special events at IYI and of how your contributions are working to
build the community. May we put you on our mailing list? YES

I wish to contribute regularly. Please charge my account (monthly: $20 minimum/quarterly: $50 min.)

__$20     __$30     __$50     __$100     __Other
Thank you! Please make checks payable to IYI. Use the enclosed envelope, or mail to

Integral Yoga Institute, Attn: TREASURER, 227 W. 13th Street, New York, NY 10011.

Street or P.O. Box
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