c@AKSHINA OFFERING

IN HONOR OF:
Q

Siddha Yoga holiday

The birthday of

The birth of

The wedding of

The graduation of

I N N R B N

The anniversary of

1 WOULD LIKE TO MAKE A DAKSHINA OFFERING OF US  $

(] BY CREDIT CARD:
UVISA W Mastercard # - - -

Exp. Date

Month/Year Please print cardholder’s name

Authorized Signature

O BY ENCLOSED CHECK:
Please make checks payable to SYDA Foundation in US currency, drawn on US or Canadian banks.
On the memo line of the check, please write “In honor of...” Mail your check to SYDA Foundation:
Dakshina Dept., 371 Brickman Rd, PO Box 600, South Fallsburg, NY, 12779-0600, USA.

U VIA TRANSFER OF APPRECIATED SECURITIES:
Please notify the Dakshina Dept. of the transfer at 845-434-2000, ext/vm 1121.

Today’s date

Name

Last First Spiritual
Address

Street City State Zip
Email HomePhone( ) Work( )

If you are interested in establishing a Monthly Dakshina Practice, you can fill out a Monthly Dakshina
Practice card, call (845) 434-2000 vm 2390, or email MonthlyDakshinaPractice@syda.org .

If you are interested in making the SYDA Foundation the beneficiary of a planned gift, or already have
done so, please contact PlannedGiving@syda.org or call (845) 434-2000 vm 9613.

You can also make a Dakshina Offering online at www.siddhayoga.org .

In the USA, this gift is tax-deductible.





