
Maharishi Purusha Program Donation Form 
 

Donation by Credit Card 
  

 
You may fill out this form with your web browser or Acrobat Reader before printing it. 
Or, you may print a blank form and fill it out by hand. 
Then, mail the completed form with your check to:    
                 
Maharishi Purusha Program 
1000 Purusha Place, Suite 108 
Romney, WV 26757
 
 
 
 
First Name_________________________Last Name___________________________________ 
     
Address____________________________________City________________________________ 
 
State____________________Zip_______________Country_____________________________ 
 
Phone (home)___________________________(work)__________________________________ 
 
Fax_________________________________E-mail____________________________________ 
 

 
I authorize Maharishi Purusha Program to collect $____________________________________ 
 
 (please choose one):      monthly                 one time for the month of___________________    
 
from my (please choose one):        Visa                Master Card            
 

  American Express   Discover 
 
Billing Address (if different)__________________________City_________________________ 
 
State_____________________Zip_______________Country_____________________________ 
 
Credit card #_______________________________Expiration date________________________ 
 
Name on credit card_________________________Signature_____________________________ 
 

 Send me the receipt by email in PDF format. 
 

All donations go into a general fund 
which is under full control of the Maharishi Purusha Program. 

 
 
This donation was inspired by:_____________________________Date_____________________ 
 

For more information please call: 800-835-0240 or email: donations@purusha.org 
Thank you for your generous support! 
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