CHEIRONIA PTY LTD Inc. Jan Thomas ABN 35 078 454 930

P.O. Box 576, Nambour QLD 4560 Australia
Ph/Fax: 07 5441 6534 Mobile: 0408 124 268
Email: sales@cheironia.com.au Website: www.cheironia.com.au

READINGS ORDER FORM

(all prices are in Australian Dollars and include G.S.T.)

Please fill out the following and send the completed form, with payment to:
CHEIRONIA PTY LTD, PO Box 576, Nambour, QLD, 4560.

Item $AUS each Qty Total

. Questions And Answers Readings For day to day insight and relevant information.
1.1 to 2 Questions $33.00
2. 3to 5 Questions $66.00

. Update on Previous Readings - or further information $66.00

. Past Life Readings- Information on the Past Lives that are
relevant to you right now.

D. Personal Compilation Folder- All the relevant facts, data,
talents and affinities for your present lifetime. Plus a small Past $132.00
Life Reading.

. Personal Affinities -
the gifts, talents and energies that you personally have an $27.50
affinity with.

. Charts an insight about what problems are likely to occur through any given week of the year, and which
Essence to use to help you through that time

1. Gem Essence Awareness Chart $77.00
2. All Chiron Healing® Essences Awareness Chart $77.00

. For Something different
1. Trees Alignment Chart - Working with the alignments of
the Trees of the ancient Grove
2. The 13 Gifts of the Ancient Grove — Small signposts for
the months ahead.
3. Madame Teacup - ‘Tea leaves’ for answers? — No way! ask
- Madame Teacup herself!

$77.00

$77.00

$77.00

$16.50

Total $

NOTE: If you are ordering a reading for more than one person then you will need to provide:
a) the following details for each person and their permission for the reading.
b) list the reading required for that person!
(Use a separate sheet for additional details and submit with this order form.)

Full birth name:

Full birth date: day:

Current name (if different from above):

Return address:

P/Code:

PAYMENT DETAILS: (Make cheques / money orders payable to “Cheironia Pty Ltd")
O Cheque O Money Order O MasterCard O Visa Total amount $

CARD NO: NAME ON CARD:

EXPIRY DATE: (month/year) Signature:




