
ORDER FORM

Ordered by: (For credit card orders, use the address where you receive your credit card statement.)

Name _________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

City ___________________________________________________________State___________________________________Zip_____________________

Phone ________________________________________________________________________________________________________________________

Ship to:

Name _________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________

City___________________________________________________________State __________________________________Zip _____________________

Phone ________________________________________________________________________________________________________________________

Effective 
January 2009

RETURN POLICY: You must call us within 30 days after receiving the YogaBack. The YogaBack should be 
in its original condition and returned in the original box. The customer pays the return shipping charge.  Customer refund 

includes the full purchase price of the YogaBack minus the original shipping and packing charge.  

No returns accepted without prior authorization by phone.

Color Qty Price Each Total Price

Black and Taupe Pattern $59.95

SUBTOTAL

Minnesota deliveries
add 6.5% sales tax

Shipping & packing $9.95
(Add $3.00 shipping
and packing for each
additional YogaBack)

TOTAL

Signature ________________________________________________________________

Account Number:

Exp. Date:

(required for credit card orders)

Month         Year

PAYMENT METHOD:

Check or money order enclosed payable
to The YogaBack Company.

VISA MASTERCARD

MAIL TO: The YogaBack Company
P.O. Box 9113 • Rochester, MN 55903

FAX TO: (507) 252-5150

MAIL TO: The YogaBack Company
P.O. Box 9113 • Rochester, MN 55903

FAX TO: (507) 252-5150

1-800-SITTING (1-800-748-8464) or (507) 252-9293

Please allow 2-3 weeks for delivery.

LIST PRICE: $79.95

SPECIAL DIRECT PRICE: $59.95

YogaBack
F O R  D R I V I N G

™

YogaBack™

Please Call for Quantity Discounts.


