
Request for a Vedic Astrological Reading 
Please underline the appropriate box � 

 
Date:                          

 
Full Name:                                                                                                        �  male   �  female  

 

Mailing Address:  _____________________________________________ 

        

                              _____________________________________________ 

 

                              _____________________________________________ 

 

                             _____________________________________________ 

 

            Country :  _____________________________________________ 

         

Home phone:  ____________________________ 
 

Work  phone:                                                            Ext.______                

 

Mobile: ________________________________                                                                      

 

Fax number: __________________________ Home Fax �   Office Fax �   Cover Sheet Required � 

 

E-mail Address: __________________________ 

 

Birth Data 
 

Date of Birth:      Day:                    Month:              Year: ________                

 

Time:                  Hour: _________Minutes: __________am �  pm �                                                                                                                               

 

Place of Birth:  Town / City: __________________  State/Province/County_____________________ 

 
                          Next largest town: ___________________Country: _____________________ 

 

Origin of Birth time: Birth Certificate �   Hospital Records �    Parents �    Rectified by Dr.Theja �            

                                   Rectified by an astrologer �     Rectified by other method � 

 

Other method__________________________________________________________________ 

                  

How did you come to know about Dr. Theja ? 
 

Referred by: _____________________________________A relative / Friend / Dr.Theja’s client  

 
Other source:  ____________________________________                                                                                                                                                   

 

Method of Payment:                                                            Reading will be: 

                                                                                                   

� In Person               � In Person  

� By Credit Card or Pay Pal (not yet linked)                          � By Telephone  
� I would like to send a Check / Money order in advance       � By mail with a recorded tape 

� Through Western Union or Money Gram in advance 

 



 

Dr. Theja always checks the accuracy of the given time of birth, prior to 

preparing the horoscope. Therefore, it is important to answer the following 

questions (if they are applicable to you) which will help to verify the time given 

by you. 

 
1.  If you are married or were married, what is the date of marriage ? 

2.  The date of birth of your sons / daughters 

3.  If you have travelled overseas, the date of departure of a few such travels 

 

You may have a lot to discuss during the reading session. Since the reading will 

be for about 1 and ½ hours (or more) it is advisable for you to prioritise the list 

of questions and to inform Dr.Theja the first 3 most important questions that you 

wish to ask. This method will help you to get the best out of Dr. Theja’s reading. 

 

Your 3 questions 
 

1. ------------------------------------------------------------------------------------------------------------- 

 

2. ------------------------------------------------------------------------------------------------------------- 

 

3. ------------------------------------------------------------------------------------------------------------- 

 

 

After receiving the above data you will be contacted to arrange a time for the 

reading. Therefore, please mail the above information to the following address: 

 

Dr. Theja  

65 Gracechurch Crescent, PERTH – LEEMING  WA 6149, AUSTRALIA 

 

OR  you can fax it to:  61-8- 9332 5336  

 

OR you can E-mail to: Theja@primusonline.com.au 

 
Vedic Astrology Circle ensures complete confidentiality of the client’s identity, birth details 

and the prediction details.  Vedic Astrology Circle further ensures that no use will be made 

of the information revealed in the horoscope of the client. Such information will only be 

used to communicate to the client or will be retained in the databank for referencing 

purpose if you may need to consult in future. 

 

 

CANCELLATIONS  
 

Since Dr. Theja will have to spend considerable time in the preparation of your horoscope and 

studying it, it is much appreciated if you could inform him at least one day in advance if you 

wish to change the given information or to reschedule or to cancel your appointment. This 

will allow him to help another client who will be in the waiting list.  


