
Donation Form 
  
 
Please mail your donation to:  
  

Temple of Kriya Yoga   
2414 N. Kedzie Blvd. 
Chicago, IL 60647  

  
  
Date ________________________________  

Name ________________________________________________________________________   
 
Address ______________________________________________________________________  
 
City ________________________ State ___________________ Zip __________________   
 
Cell phone _______________ Home phone ________________ Work phone _______________   
 
E-mail ________________________________________________  
 
Amount of donation $__________________________  
  
  
Payment Information  

� Enclosed is my check No. __________   

� Credit card donation: If you are mailing your information to the Temple, please enter it below. You 
may also call the Temple at 773-342-4600 with your credit card information.  
Visa/MC/Discover No. _________________________________ Expiration Date ___________   
Card security code (3 -4 digit number on back of card) _____________  

  
Signature ____________________________________________  

  
  
 

We are deeply grateful for your support of the Temple of Kriya Yoga. 
We are a 501(c) (3) nonprofit religious organization. 

Your donation is tax deductible.  
  


