
 

 
Order Form 

P.O. Box 8260 
Moreno Valley, CA 92552 

951-656-1215 or 800-922-3195 
Fax: 951-656-1951 

E-mail: info@joelgoldsmith.com 
Website: www.joelgoldsmith.com 

 
Name: ____________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
City: _____________________________________________  State: ___________  Zip Code : ____________________ 
 
Day Phone: _________________________________  E-mail: ______________________________________________ 
 

Audio Recordings 
 
 
Master # 

 

 
Year and Name of Class / Lecture 

 
T = Cassette Tape 
CD = Compact Disc 

 
Quantity 

 
Amount 

     

     

     

     

     

     

     

     

     

     

 
I.K.C. Study Course 

 
 

Year 
 

Chapter 
 

Additional Description 
 
T = Cassette Tape 
CD = Compact Disc 

 
Amount 

 
     
     

     

 
The Monthly Letter 

 

12 Month Subscription to The Monthly Letter within the U.S. - $20.00  

12 Month Subscription to The Monthly Letter outside the U.S. - $35.00  

Other Publication:  

 
 



Shipping Charges 

Total of Order USA Canada Mexico Zone 3 Zone 4 Zone 5 

$0.00 - $20.00 $3.50 $3.75 $4.50 $6.50 $6.80 $6.05 

$20.01 - $60.00 $4.50 $4.75 $5.50 $12.50 $13.05 $12.50 

$60.01 - $100.00 $6.50 $6.50 $9.00 $15.90 $16.75 $16.50 

$100.01 - $240.00 $9.50 $10.00 $14.00 $19.80 $21.75 $23.50 

$240.01 or more $12.50 $13.00 $19.00 $26.00 $28.75 $40.00 
 

Zone 3 Zone 4 Zone 5 

Andorra Australia All 

Belgium Japan Others 

Denmark New Zealand Not 

Faroe Islands  Listed 

Finland   

France   

Germany   

Great Britain   

Greece   

Greenland   

Iceland   

Ireland   

Israel   

Liechtenstein   

Luxembourg   

Netherlands   

Northern Ireland   

Norway   

Portugal   

San Marino   

Spain   

Sweden   

Switzerland   

Vatican City   
 
[ ] Check or Money Order Payable to “The Infinite Way” 
Enclosed (U.S. Funds Only) 
 
Please charge the Total Due to my: 
[ ] Visa   [ ] MasterCard    (provide information below) 
 
Account Number: 
__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
 

Subtotal of Order $ 
Shipping Charges for Tapes/CDs (see above) $ 
California Residents add 7.75% Sales Tax $ 
Balance Due or <Credit> from Prior Statement $ 
Total Due $ 

 
Expiration Date:                __ __ / __ __ 




