Dragon Feng Shui Fill out Form

Please provide the following required information. Fax 00852 30101214 or e-mail to
enquiry@dragonfengshui.com

Total Pages (if fax):

Name of the person to
contact :

Telephone or Mobile
number of person to (HP) (Tel)
contact :

E-mail Address:

How fast you want it [ ] Normal within 3-5 days
done. You can

choose between [ ] Urgent within 48 hours
Emergency or normal (Extra service fee will be chargeable if not paid during order)
Service

Comments:
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Full Name Gender Date of Birth Calendar
Baby’s Detail (REQUIRED)
1. [ ]BabyBoy N/A N/A
[ ]BabyGirl
Baby’s Mother
2. [ 1M / / ] English /
(day)  (month) (year) Gregorian /
[ 1F Western
Hour of Birth:
] Chinese Lunar
If unknown, please fill N/A.
Baby’s Father
3. [ 1M / / ] English /
(day) (month)  (year) Gregorian /
[ 1F Western
Hour of Birth:
] Chinese Lunar
If unknown, please fill N/A.
Baby’s Siblings
4. [ 1M / / ] English /
(day)  (month)  (year) Gregorian /
[ 1F Western
Hour of Birth:
] Chinese Lunar
If unknown, please fill N/A.
5. [ 1M / / ] English /
(day) (month)  (year) Gregorian /
[ 1F Western
Hour of Birth:
] Chinese Lunar
If unknown, please fill N/A.
6. [ IM / / ] English /
(day)  (month)  (year) Gregorian /
[ 1F Western
Hour of Birth:
] Chinese Lunar
If unknown, please fill N/A.
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Additional Information

Date Range
(for example 10 Jan to
17 Jan):

Doctor’s Preferred
Availability (if known):
If not also ok but it will

be more accurate
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