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P.O. Box 5209, South Lake WA 6164 

Ph. 9417 7925, mob.04399 80782, 
Email: info@lubomir.name

Website: www.Lubomir.name
______________________________________________________________________________________ 
 
I would like to enrol in the next course “Introductory Guide to Astrology”.   
 
My name is: Mr. Ms. Mrs. Ms _____________________________________________________________ 
  
Date of Birth (date, month, year)_________ / ___________ / ___________ 
 
Time of birth*________________________ (A.M. / P.M.)   *If you don’t know your exact time of birth, you can 
write down the approximate time, or even “in the morning”, “in the evening”, “before sunrise” etc. would be helpful.    
 
Place of birth (city, country**)________________________________________________**If you are born in 
a town or a village, which is too small and it is usually not depicted on the maps, you can state in brackets the nearest bigger city. 
 
I am aware that this course will teach me how to make the preliminary astrological calculations, how to draw a professional birth 
chart, how to interpret the aspects in the birth chart, how to make my own basic predictions and how to apply astrology in many 
spheres of my life. I wish to take advantage of the special price of AUD $ 50 per attendance, for the duration of the course, which 
runs once a week for 10 consecutive weeks. I am aware that no money is refundable for any missed lectures. I also understand 
that if I withdraw from the course earlier, I still will be liable for a full payment. 

 
 
Address:__________________________________________Post Code______________Date:___________ 
 
Tel._________________________________________Mob.______________________________________ 
 
Email._________________________________________________________________________________ 
 
I would like to pay by: 
 

□   VISA  □   Cheque enclosed 
□   MasterCard □   Money order 
□   Bankcard  □   Cash 
 

□   Please, charge my credit card weekly with the amount of AUD $ 35 for 10 consecutive weeks 
 
Card number:  _  _  _  _   - _  _  _  _  - _  _  _  _  - _  _  _  __   
Expiry:___ / ___ 
 
Name on card: __________________________________________  Signature:_______________________ 
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