
Please send me the following copy(s) of Your Right To Rest by Wayne E. Oates: 
 

___ copies     eBook on CD-ROM ($15 each)                                                               $___________ 
___ copies     eBook by Email ($10 each)                                                                     $___________ 

                        Email to: __________________________  
                                                                                                                            Subtotal $___________ 
                          Discount: WEOI Members deduct 10%                                             —   ___________ 
                          Kentucky residents please add 6% Kentucky sales tax                      +    ___________ 
                                                                                                                            Subtotal $___________ 

In addition, I wish to purchase: 
____ Gift Certificate(s) for eBook on CD-ROM ($15 each)                                      $___________ 
____ Gift Certificate(s) for eBook by Email ($10 each)                                            $___________ 
____ Gift Certificate(s) for an Online Seminar ($40 each)                                        $___________ 
____ Gift Certificate(s) of Oates Institute Membership ($100 each)                         $___________ 
 

                                                                                                                            Subtotal $___________ 
                          Discount: WEOI Members deduct 10%                                             —   ___________
                                                                                                                            Subtotal $___________ 
 
� I wish to become a member of the Wayne E. Oates Institute  

$100 per year (Students — $50)                                                             $___________ 

                                                                                                    Total   $___________ 
 

Name/Title ________________________________________________________________________ 

Email Address _________________________________Telephone ___________________________ 

Street Address _____________________________________________________________________ 

 City ________________________________   State____________________   Zip _______________ 

Profession (School and Graduation Date if Student _______________________________________________ 

Payment:    �  Check enclosed (make checks payable to The Wayne E. Oates Institute)      
     �  Mastercard     �  Visa     �  American Express                                                                

                   Card Number  __________________________________ Expiration Date_____________ 

                   Name on card ____________________________________________________________ 

                   Signature _______________________________________________________________ 
 

FAX TO:            (502) 456-4524 

MAIL TO:           The Wayne E. Oates Institute 
                          1101-A Cherokee Road / Louisville, Kentucky 40204 

1101-A CHEROKEE ROAD / LOUISVILLE, KENTUCKY 40204 / (502) 459-2370 / FAX: (502) 456-4524 
EMAIL: BOOKS@OATES.ORG  WEB SITE: WWW.OATES.ORG 

The Wayne E. Oates Institute 
ADVANCING THE SPIRITUALITY, HEALTH, AND HEALING DIALOGUE 

Fax/Mail Order Form 


