AMMA
SRI KARUNAMAYT

www.karunamayi.org
2009-10 SPONSORSHIPS FOR FESTIVALS IN INDIA

Please select the sponsorship(s) of your choice:

[ Vara Lakshmi Vratam Homa & Puja 7/31/09 ($54)

[ Shravana Ashta Lakshmi Puja 7/24, 7/31, 8/7, 8/14 ($108)
] Shravana Maha Lakshmi Homa 7/24, 7/31, 8/7, 8/14 ($108)
[ Sravana Purnima Puja & Abhishekam 8/5/09 ($27)

[ Krishna Jayanti Puja & Abhishekam 8/13/09 ($54)

[] Ganesha Chaturti Homa 8/23/09 ($54)

Kartika Purnima Mrutyunjaya Homa 11/2/09 ($54)
Kartika Purnima Rudra Abhishekam 11/2/09 ($54)
Margasirsha Purnima Puja & Abhishekam 12/1/09 ($27)
Vaikuntha Ekadasi Puja & Abhishekam 12/28/09 ($27)
Sri Panchami Saraswati Puja 1/20/10 ($27)
Magha Purnima Puja & Abhishekam 1/30/10 ($27)
] Aswayuja Purnima Puja & Abhishekam 10/3/09 ($27) Maha Sivaratri Rudra Homa 2/12/10 ($54)
[ Diwali Lakshmi Homa 10/18/09 ($54) Maha Sivaratri Rudra Abhishekam 2/12/10 ($63)
[ Kartika Somavara Puja & Abhishekam ($27 each) 1 ALL HOMAS & PUJAS LISTED ABOVE $801
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PLEASE USE THIS SECTION FOR NAVARATRI SPONSORSHIPS

To sponsor all Navaratri Homas/Abhishekams/Pujas please select from the following four options:
] One-Day Seva ($216) [ Six-Day Raja Seva ($1062)
[ Three-Day Maha Seva ($531) [ Ten-Day Maha Raja Seva ($1999)

To sponsor the Vijayadasami Sri Chandi Homa please select the following option:
L1 September 28 Vijayadasami Sri Chandi Homa ($108) (this is included if you sponsor for all 10 days)

To sponsor the Vijayadasami Abhishekam please select the following option:
1 September 28 Vijayadasami Abhishekam ($108) (this is included if you sponsor for all 10 days)

If you selected one of the above sevas, please indicate your choice of dates below:

September 19 20 21 22 23 24 25 26 27 28

Name:
May indicate nakshatra (Vedic birthstar) if known. Family members are automatically included in the sankalpa.
I would like to pay $ by: [1Check/Money Order (payable to SMVA Trust)  [Credit Card
[IMasterCard [lvisa L1American Express
Credit card #: Exp. Date:

Mailing Address:

Billing Address (if different than mailing address):

Phone #: Email:

Cardholder’'s Name:

Signature: Date:

Please fax to (972) 499-1927 or mail to:
SMVA Trust, 3664 Fore Circle, Dallas, TX 75234
(please allow sufficient time if mailing)




