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Name       

Address

Tel.   Sai Center (if any)

E-Mail

SaiSarathi SubScription / Donation / Volunteer Form   

Please send me  _  __ year(s) of Sai Sarathi.   Enclosed is a check for $_     _______  payable to Elvira Gurevich

SubScription rate

uSa / puerto rico $14/year

canada / Mexico $20/year 
all otherS $28/year

Please check one or more:
__ New Subscription
__ Renewal 
__ Gift
__ Donation
__ Volunteer

Please mail completed form and check to: Elvira Gurevich, 8 Bolton Place, Fairlawn, N.J. 07410


