
AstroInsight  PO Box 1136, Hartwell Vic 3124  Tel: 03 9889 2118

ORDER FORM for Liz Greene’s Astro✳Intelligence Reports

First person’s birth details
FIRST NAME_________________________     LAST NAME____________________     Sex (M/F)_________

Birth date (D/M/Y)_____________________     Birth time (hr/min; am/pm)___________________
Place of birth (town / state or province /country)__________________________________________

If selecting a Relationship Horoscope enter the Partner’s (Second person’s) birth details
FIRST NAME_________________________     LAST NAME____________________     Sex (M/F)_________

Birth date (D/M/Y)_____________________     Birth time (hr/min; am/pm)___________________
Place of birth (town / state or province /country)__________________________________________

Please indicate the type of Astro✳Intelligence report you wish to order. 
(All prices are in AUS$ and include postage and handling.)

Type of Report Price Total
Psychological Horoscope Analysis
Career and Vocation
Yearly Horoscope
Child’s Horoscope
Relationship Horoscope (for one side)
Relationship Horoscope (for both sides)
Long Term Perspectives

$78
$80
$80
$75
$80
$120
$80

All reports are also available in languages other than English – 
please refer to www.AstroInsight.com.au/reports  for details, or call AstroInsight on 03 9889 2118.
For languages other than English, please specify:____________________________________

Where would you like your reports posted?:
Your name__________________________________________________________________________________
Delivery address_____________________________________________________________________________
City/state:________________________________________________________     Postcode:________________

If we need to contact you regarding this order:
Tel:_____________________________      email:___________________________________________________

Method of Payment:      
by Cheque (payable to AstroInsight)  I enclose a cheque for: $________
by Credit card (Visa or MasterCard):                        Please debit my Visa/MasterCard $________    

Enter Credit card number above.                Expiry date: ____/_____      
Name on card:_____________________________               Signature________________________ 

How did you hear about us?__________________________________________________________

http://www.AstroInsight.com.au/reports
http://www.AstroInsight.com.au/reports

