Amying Astrology
Compatibility Horoscope Application Form

Please try to answer all the questions here, as this will make your horoscope more accurate.

Is this for :


The date you need the horoscope for:  _ _ / _ _ / _ _ _ _  (dd/mm/yyyy)
· Yourself, 
· A friend

	Person One (Either you or the your friend)
	Person Two (your, or your friend’s, partner)

	Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Date of Birth:  _ _ / _ _ / _ _ _ _

Time of Birth:  _ _ : _ _ : _ _ HH:MM:SS (am /pm)  

(If not GMT, time Zone: GMT +/- _ _ )

Location of birth:-


Town: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

County:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Country:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(or grid ref for greater accuracy, ):  



Long
_ _,   _ _ 




Lat 
_ _,   _ _


	Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Date of Birth:  _ _ / _ _ / _ _ _ _

Time of Birth:  _ _ : _ _ : _ _ HH:MM:SS (am /pm)  

(If not GMT, time Zone: GMT +/- _ _ )

Location of birth:-


Town: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

County:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Country:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(or grid ref for greater accuracy, ):  



Long
_ _,   _ _ 

Lat 
_ _,   _ _




How do you want the horoscope sent to you:
· Email
(address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ @ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
)

· Post
(address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Please complete and sign, including fee* payable to M.Curnane, and send to Curnane, Amying Astrology, Bryn Onnen, Penmaenmawr, LL34 6PA

Please send me my astrological guide.  I enclose my fee of  _____.

Signed:

______________________
Date:
______________________
Print Name:
______________________
Office Use only:

Rec:


Ref:


RepCom:


RepSen:

Comm:

* Special offer before December 2002, just £10,  £20 thereafter.


