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Contribute to the Mharishi World Peace Fund
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International Contribution Page
HB o=

Automatic Monthly Contributions
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Please enter the following information about yourself:
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- Last Name Ik
- First Name 4

- Address EAF
- Address2 FEir ()
- City il

- US. State  (Select if U.S.] aRE N (BREOSEITERR]
- Province or territory &
(For non-U.S.contributors:if none enter "none")
FRERT AV DEEOEE - ZO%A T one" & AJ) T &0,
- Zip/Postal T HFE 5
- Country  [Select Country] ([E 4 2 1541
* Email EA—/1LT KL &
- Telephone  FEFEE =
- Enter amount of monthly contrbution:$ .00 (US Dollars)
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- Continue ¥k~
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U.S. State  [Select if U.S.]
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Country  [Select Country]
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Telephone

Hmrms  OO000 (fifhEE) —O0000 (MWFEE) —0000 (A DEHFRE =)

ZDOR—=VDATEZET L6, —F D [Continue] 7V v 7 LTFIU,
THERTOBPENERINET,

Xb L, ANERPR- TWED | REUREEIE, ZOANEA OAN BERICHER RS
£9, TOEMIMTELWERZAN TSV, (HION—=VICH S 7ZHEAICIE, T3 TOFHREZ
AT DHERDHY £7,)



[ o)
Mharishi World Peace Fund
~ U SRR

Summary
HH

e (R, WL R, BERS, H, \EE S, EA LT FLA

Automatic monthly contribution:US$O O
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Credit Card Infomation This page is Secure
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Card Type (Select a Card V) [ Master Card , Visa ]
H— ROFE (71— F&ER v) [ Master Card . Visa ]

Card Number (no spaces)
71— R&E 5 (ZEEANE)
Expiration Date [Month W] (Year V]
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Name on Card
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Billing Address
AR EO R
Street
W74 %%

City
i

U.S State v Territory
BRE DM 4 W4

Zip/Postal Cord
FE 5

Country v
ESES

By clicking on the Submit button | am agreeing to an automatic monthly
charge of US$O to my credit card as entered above.
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(Be careful to click this button only once.)
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