



Vedic Astrology Request Form                                                                                                   
Private and Confidential


Name:	 	 	 	 	 	 Birth Date, 


Birth Time:	 	 	 	 	 	 Birth Place:


E-mail:		 	 	 	 	 	 Phone:


Address:


Write your questions about life and future that you seek answers for:


1.


2.


3.


4.


5.


6.


7.


8.


9.


10.


11.


Signed:___________________	 	 	 	 	  Date:_______________ 


Parent or Legal Guardian		 	 	                 	 	 	 	 	 	
(if under 18 years old)	 	 	 	 	 	 Place:________________

Sudip Vairat

Coaching: coach@yoga5d.com, Shop: shop@yoga5d.com, E-mail: sudip@yoga5d.com

mailto:sudip@yoga5d.com?subject=Registration

