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1770 Brahmanand Saraswati Boulevard
Fairfield, IA 52556
Phone: 641-209-1848 Fax: 641-472-1734 Email: info@TM-Women.org
PAYMENT FORM

Please make checks payable to: GMDO - USA and mail to address above.
CREDIT CARD AUTHORIZATION FORM

Name of Course/Program: Amount to be charged: $

Name of Participant:

Billing Address:

City: State: Zip:

Phone Number: Email:

Ilearned about the TM program through:

Name (as it appears on my credit card): Cardholder’s Email:

Please check only one: Visa: ___ MC:__ AmEx: ____ Discover: ___

Credit Card Number: - - - Exp. Date: CVV:
Month/ Year
Cardholder’s Signature: Date:

I have read and understood the Transcendental Meditation for Women refund policy, and authorize my credit card
to be charged for the amount and course/program listed above:

FOR OFFICE USE ONLY
Teacher: Location:
Teacher Email: Teacher Phone:
Address:
MIC: _ orIndependent Contractor:___  Date of Instruction:

Payment is for (TM Instruction, WPA, Advanced Technique, Maharishi Gem and Light, etc.):

For any questions, please email: finance@gmdousa.org or call 641-209-1848 or 319-694-2405 (Emily).
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1770 Brahmanand Saraswati Boulevard
Fairfield, IA 52556
Phone: 641-209-1848 Fax: 641-472-1734 Email: info@TM-Women.org

The conditions for a refund are as follows:

(1) The refund request must be made within 60 days of the date of personal instruction

(2) Attendance at all sessions of the TM course — consisting of personal instruction, three group
sessions on the three days immediately following personal instruction, and the follow-up session
approximately 10 days after personal instruction

(3) A personal “tune-up” session on or after the date of the follow-up session

(4) 30 days or more of regular TM practice

I have read and understood the Transcendental Meditation for Women payment and refund policy and
agree to it.

SIGNED THIS DAY: YEAR: SIGNATURE:



