Astrology Reading Form

Name:_________________________________________

Address:_______________________________________

______________________________________________

Date of Birth:___________________ (month/date/year)

Time of Birth: (include am/pm)____________

[bookmark: _GoBack]Place of Birth:__________________________ (city, state or country)

email:__________________________	
					
List Important events in your life and when they occurred (ie graduation, marriage birth of a child, significant events in career, death of parents, ect especially if they relate to your questions below)






Please list important questions you have in the following area:

Work:



Relationships:



Personal/Spiritual Growth:



Anything else: 
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