REQUEST FORM
FOR QUANTUM GAZING VIA SKYPE VIDEO

Please email the completed Request Form and any questions you may have to info@connieshaw.com
We are located in the Mountain Time Zone in the USA.

Organizer’s Name:      
Organizer’s Phone – Home:        Cell:        
Organizer’s email address:      
Skype name for computer to be used (if known):      
Location of Gazing Event (City, Country)     
Proposed minimum number of attendees you commit to (15 or more)       
Desired Event Date & Time at organizer’s location (list 3 alternatives)                    
   We will select one date from your three suggestions.
What kind of place will you hold the event in? (home, office, community center, school, hospital, church, etc.)        
