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Thank you for choosing Signum Coaching! 

Please fill out this form by checking the boxes or typing into the fields, and send it back to litzmann@signumcoaching.com 
Note: Fields marked* are required. All consultations are strictly confidential.
1. Personal information

1 a. For individual astro analysis

First name*:       


Last name*:       
E-mail (for consultations by e-mail)*:       
Phone (for consultations by phone)*:       
Skype (for consultations by Skype)*:       
Gender*:  female  FORMCHECKBOX 
    male  FORMCHECKBOX 



Date of birth*:       
Time of birth*:       

approximate  FORMCHECKBOX 
  unknown  FORMCHECKBOX 

Place of birth (city, country)*:       


1 b. For synastry and relationship analysis

Name of partner (can use alias)*:       
Gender of partner*:  female  FORMCHECKBOX 
    male  FORMCHECKBOX 

Date of birth of  partner*:       
Time of birth of partner*:       

approximate  FORMCHECKBOX 
  unknown  FORMCHECKBOX 

Place of birth of partner (city, country)*:       
If available

Date of first meeting:       
Time of first meeting:       
Place of first meeting (city, country):       
Comments:       

1 c. For analysis of events and horary astrology

Date of event*:       
Time of event*:       
Place of event (city, country)*:       


2. Type of astro analysis:

Please specify what type/s of astro analysis would you like to request:

Individual  FORMCHECKBOX 

Relationship  FORMCHECKBOX 

Events/horary  FORMCHECKBOX 

Comments:       
Thank you for responding to this preparatory questionnaire. It will allow us to prepare your personalized astro analysis. Please expect a response from us within 24 hrs.


Sincerely,

Conny Litzmann
Signum Coaching
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