
 

 

AGREEMENT FOR USE OF KRIPALU MAILING LIST 
 
 

I understand and agree that: 
 
 
1.  I’m a current KAPA member. 
 
2.  I’m a certified Kripalu Ayurvedic practitioner and that I must state so in the mail-piece to be sent out. 
 
3.  My mailing must include an offering for Ayurvedic services. I cannot exclusively promote other modalities, but 
     I can promote a combination of modalities that include Ayurvedic services.  
 
4. I cannot promote a licensing or training that is in direct competition with programs and trainings at Kripalu Center. 
 
5.  The KAPA office must approve a copy of the mail-piece to be sent out before processing of the label request. 
 
6.  The Mailing List labels provided by Kripalu Center and KAPA are solely for a one-time mailing of the mail piece 
     provided to Kripalu 
 
7.  I, ____________________________________, will not loan, sell, distribute, copy, or retain in my records or database 
     said list.  
 
 
       ____________________________________ 
       Name (Print) 
 
       ____________________________________   
       Name (Signature)                                                                 
 
       ____________________________________ 
       Date   
 
 
 

We are pleased to support your endeavors and appreciate your support of Kripalu Center as well.  Please distribute 
the Kripalu catalog to your clients. To receive a bulk supply of the Kripalu catalog, log onto kripalu.org 
 
 
Please retain a copy of this agreement for your records. 
 
 
Return to:  KAPA, Label Request 
  Kripalu Center 
  PO Box 309 
             Stockbridge, MA  01262 



 

 

 

KAPA MAILING LIST USE APPLICATION 
 
 
Please fill out the following information to help us determine whether we can offer use of our mailing list to you. 
Please allow one week for response. Payment by check, credit card, or debit card is due before labels are sent. 
 
Requester’s name________________________________________          Phone _______________________________ 
 
Shipping address ________________________________________           E-mail _______________________________ 
 
     _________________________________________          Fax     _______________________________ 
 
A description of your mailing or purpose/desired results of mailing. Please note that the piece will need to be 

reviewed prior to final approval. Please send a copy of your mailing, with your application. 
    
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Maximum number of labels: ________________________ Minimum number of labels: ______________________ 
This is often limited by your budget.  You need to consider costs of design, paper, and printing of your mail piece; 
envelopes if needed; collating, folding, stuffing envelopes; labeling and mailing fee, and postage. Add to these costs 
KAPA’s rental/service fee ($50/1,000 labels). KAPA will ship your labels free of charge. 
 
All mailings will normally be sorted by zip code and provided on peel and stick labels.  
 
Date labels are needed ________________________ (Making this as late as feasible gets you the latest 
additions/corrections, but please allow at least two weeks for processing.) 
 
Selection criteria: Enter zip codes or zip prefix (first three digits of a zip code) for the area you wish to select.  We will 
do an initial selection based on zip codes supplied to see how many names are generated.  We may need to add or 
delete zip codes depending on how many names are generated to get the number of labels requested.  Please list zip 
codes in order of preference. 
 
Zip codes:  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
We will normally exclude from all mailings – people who have requested no mail, Kripalu staff and 
residents, deceased, bad addresses, and names that have been purged (they did not respond when asked 
if they want to continue receiving the Kripalu catalog). 

 



 

 

MAILING LIST ORDER FORM 
 
 
Name_____________________________________________________________________________________________ 
 
If you still do not know how many labels you will be ordering and you plan to pay by check, please leave this form blank 
and we will fill it out by phone after the search. If you plan to pay by credit or debit card, please fill out the payment 
information. We must receive payment before sending the labels. Your shipping is free. 
 

Your Cost:  

    
____________________________________________   X         $50            =        _________________________________________ 
 Number of bundles of 1,000 labels requested                                       TOTAL PRICE (IN US $)    
    

Example: 2,000 labels 

 
           2 bundles of 1,000 labels requested                 X    $50   =                                    $100                                     0                           
  Number of bundles of 1,000 labels requested              TOTAL PRICE (IN US $)    

 

Payment Information:      

____   Enclosed is my check payable to Kripalu CenterKripalu CenterKripalu CenterKripalu Center.    
(We can only accept checks that are drawn on US banks)    

 
     ____   Please charge my credit card                        ___ Please charge my debit card 
 

____   American Express          ___ Discover           ___ MasterCard           ___ Visa    
 

Name on Card _______________________________________________________________________________________________ 
 
Card Number ________________________________________________________________ Exp. Date _______________________ 
 
Signature __________________________________________________________________________________________________ 
 
Please return this form along with the signed Agreement for Use of Kripalu Center Mailing List, the Mailing List Use 
Application and a copy of what you will be mailing.  
 
Mail To:    
 
  KAPA, Label Request 
  Kripalu Center 
  PO Box 309 
    Stockbridge, MA 01262 


