








  
 
 
 
 

COMPUTERIZED NATAL HOROSCOPE 
 
 
In the Practicing Astrologer's program you are entitled to order four free computerized natal 
horoscopes: one for yourself and three others.   
 
Enclosed are order forms which you can return to the Temple of Kriya Yoga with the requested chart 
information. The first four forms are for your free charts. 
 
We have included a few order blanks for any additional charts. After the four free charts, the fee for 
each chart is $5.00 (shipping and handling are free).  
 
Just call, write or FAX all the necessary data. You can send in a check to cover the cost of the charts or 
we can bill you later. We will mail or FAX your charts back to you within a day or two after we receive 
your order. 
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HOW TO BECOME A PRACTICING ASTROLOGER 

Computerized Horoscope Order Form  
 

FREE CHART #1 - YOUR PERSONAL HOROSCOPE 
 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date                Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 
 

**** 
 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 



 
 
 
 

****** 
 
 

HOW TO BECOME A PRACTICING ASTROLOGER 
Computerized Horoscope Order Form  

 
FREE CHART #2 

 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date               Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 

**** 
 
 
 
 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 
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HOW TO BECOME A PRACTICING ASTROLOGER 
Computerized Horoscope Order Form  

 
FREE CHART #3 

 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date               Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 

**** 
 
 
 
 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 
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HOW TO BECOME A PRACTICING ASTROLOGER 
Computerized Horoscope Order Form  

 
FREE CHART #4 

 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date               Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 
 
 

**** 
 
 
 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 
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HOW TO BECOME A PRACTICING ASTROLOGER 

Computerized Horoscope Order Form  
 

 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date               Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 

**** 
 
 
 
Please enclose $5.00 per natal chart. 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 

 
 
 
 



 
 
 
 
 
 
 

****** 
 

HOW TO BECOME A PRACTICING ASTROLOGER 
Computerized Horoscope Order Form  

 
 

 

 

Name of person______________________________________________________________________ 

Birth date___________________________________________________________________________ 

             Month                 Date               Year 

Birth time______________________________________________a.m. or p.m. (please circle) 

Birth place (city or country)___________________________________________________________ 

 ______________________________________________________________________________ 

 (If the location is a small town or city, please indicate a larger city which is located nearby.) 
 
 
 
 
Please mail this chart(s) to: 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________State____________________Zip___________ 

Phone_______________________________________________________________________________ 

 

**** 
 
 
 
Please enclose $5.00 per chart. 
 
     Send this order form to: 
     The Temple of Kriya Yoga 
     Department of Astrology 
     2414 N. Kedzie Blvd. 
     Chicago, Il 60647 
     (773) 342-4600 
     FAX: (773) 342-4608 
 
 
 






