
Please print and complete this form, then send it with your check or money
order for $30 to:

Deborah or Leo Knighton Tallarico
The Spiritual Renaissance Center

884 Broadway,
South Portland, Maine, 04106

Name:__________________________________________________________________

Address:________________________________________________________________

City: ______________________________State:__________Zip:__________________

E-Mail Address: _________________________________________________________

Phone Numbers: ________________________________________________________

Birth Date: _____________Birth Time: __________ Birth Place:_________________

We welcome your questions or comments:


