
The ASPIRE Foundation
CLASS REGISTRATION CARD

Name ____________________________________________________________ Date ____________________

Home Phone ____________________ Work Phone ____________________ Email ______________________

Address________________________________________________________________________________________

City______________________________________________ State __________ Zip ____________________

Class: ■ Dream Interpretation

■ Introduction to Astrology      ■ Intermediate Astrology      ■ Introduction to Chart Interpretation

■ Advanced Chart Interpretation

Amount Paid: __________  

Circle one:   Cash / Check / VISA / MC

Card No: __________________________________________________________ Expiration Date ____________

Signature(s) ____________________________________________________________________________________

Birth Information (Month, Day, Year, Place and Time)__________________________________________________

POBox 160905, Sacramento, CA 95816-0905 • Phone: (916)446-7827 • Fax: (888) 588-5525


