Maharishi AyurVeda Perfect Health Club
Enjoy Energy and Balance with Discounts on
Treatments, Consultations and Products
How Perfect Health Club Members benefit:
With a minimum monthly standing order of £25, you will save:
1. 10% on Maharishi AyurVeda spa treatments and Panchakarma
2. 10% on Maharishi AyurVeda consultations with a doctor
3. 10% on Maharishi AyurVeda products purchased in-store or by

mail order
4. We may also send you offers exclusive to Perfect Health Club

Members

Start saving today, it’s easy to join
Just complete and return the enclosed form and your standing order
payments will accumulate towards treatments at the Panchakarma Centre.
As one member commented, “It’s a bit like having savings account giving
me 10% interest”.
C.P of Huddersfield said, “I can look forward to annual relaxing
Panchakarma treatments without feeling any pinch to my wallet!”
Please note:
Discounts may not be used towards meals or accommodation during
Panchakarma.
You may cancel your account at any time and have full amount refunded.
If you have any questions about Perfect Health Club or about how you can
use your account, please give us a call on 01695 735351.

Wishing you the very best of health.

Maharishi Panchakarma Centre Team

Apply now to join the Perfect Health Club
Simply fill out this form below and send to:
MAHC, FREEPOST 5128, Skelmersdale, Lancashire WN8 6BR
Name………………………………………………………………………………………….
Address……………………………………………………………………………………….
…………………………………………………………………………………………………
…….…………………………………………………………………………………………
……..………………………………………………………Postcode……………………….
Telephone (H)……………………..(W)……………………(M)……………………………
Email………………………………………………………………………………………….
Date…………………………………………………………………………………………….
STANDING ORDER MANDATE
To (name of your bank)………………………………………………………..Bank plc
Your bank’s address……………………………………………………………………….
Please pay Santander, Bootle, Merseyside G1R 0AA (Sort code 09-01-51)
Credit Maharishi Ayurveda Perfect Health Club – account no. 46200705
The sum of £………………In words……………………………………………………..
Commencing on 10th of……………20.…and thereafter due monthly on 10th
of every month until you receive further notice from me/us. Please debit my
account accordingly and quote my surname as reference to the beneficiary.
Name……………………………………………………………..Date……………………..
Account to be debited………………………Your account number…………………
Your sort code……………………………………………………………………………….
Signed (your signature)…………………………………………………………………...

