MATRIIMONIAL


(Calculations / Predections by Computer only)





Please provide Details required to prepare Horoscope





Your Birth Details 





 Name:   


 Email:   


 Date of birth	  Day_______ 	Month:_____	Year:_______


    


 Time of Birth	Hour:___	Minutes:________


 


 Gender (Male /Female) :__________





 Place of Birth: 


	City/Town 	:


 	District   	:


	 State		:   


	 Country		:





Your Contact Information 


 


 Name   		:


 House no.   	:


 Street no.   	:


 City   		:


 State   		:


 Country   	:


 Zip/Pin Code   	:


 Phone no.   	:


 Fax No. 		:


 E-Mail Address 	:





Any other details / Questions that required to be specifically answered.


1.


2.


3.


4.


5.








Note:


1. You agree that the above given information is correct to its extent.


2. The above information will be used only for generation of horoscope and will not be revealed to any one.


3. You may mail the above information to E-mail-info@i-vag.com, orbitplanet9@gmail.com.


4. If want to send by post may send to the following address.


5. Please give atleast ONE week to process your request


	


HOROSCOPE  DIVISION.�	
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