
ORDER FORM FOR BOOKS

1. My Name .........................................................................................................................

2. Full Postal Address ...........................................................................................................

3. Name of books ..................................................................................................................

No. of books .....................................................................................................................

Amount Rs. 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

......................................................................................................................

Add Postal Charge Rs. 20/-

Total Amount Rs. .............................................................................................................

Full Amount should be sent by Bank Draft in favour of Kundalini Yoga Research Institute 
at the following address :

GOOD HEALTH BOOKS

Yogadham 15/9 Lajpat Nagar, Chowk, Lucknow - 226 003

Phone : 0522- 2253011

Payment Details

I am sending fee of Rs. ................... by D.D./No........................... dated ................................. 
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