
 
 
 

2011 Spiritual Guidance Directory Form 
 

DEADLINE FOR SUBMISSION:   APRIL 10, 2011 
 
The following information is for our records only (it will not be published). 
 
Name ________________________________________________________ 
 
Street ________________________________________________________ 
 
Town, State, Zip _______________________________________________ 
 
 
In the following section, please define your listing as you would like it to appear in the 
Directory. Only put in the information that you would like to appear – it is not necessary 
for you to fill in every line. For example, some folks do not choose to list a specific town 
but may want to list “serving all of CT.”  
 
[  ]  Please use my 2010 listing (view at www.dooropenermagazine.com – Spiritual 
Guidance Directory) 
 
Name ________________________________________________________ 
 
Street _________________________________________________________ 
 
Town, State, Zip _________________________________________________ 
 
Phone _________________________ Email _______________________________ 
 
Website _____________________________________________________________ 
 
Description of Services – consider adding the following: types of readings that you do, 
whether you offer phone readings, provide a recorded copy of the reading, do parties, 
take credit cards, offer gift certificates, offer training classes, etc. 
 
 
 
 
 
 



 
Feel free to duplicate this form for others. 
 
Submit via: 
 

Snail mail (USPS) – 47 Maple Avenue, Collinsville, CT 06019 
 

Email attachment – thedooropener@comcast.net 
 

Fax – (860) 693-4127 
 
All questions:  (860) 693-2840 or thedooropener@comcast.net 
 
 
 
____ Enclosed is my check or charge my credit card in the amount of $30, or I will
 be using the PayPal feature 
 
____ Enclosed is my check or charge my credit card in the amount of $15, or I will 
 be using the PayPal feature 

To qualify for this discounted rate, I have advertised in these issues: 
 Summer, Fall, Winter 2010 and Spring 2011 
 
 
If you choose to use a credit card, please provide the following information: 
 
___ MC     ___ Visa    ___ Discover   ___ American Express 
 
Name on Card _______________________________________________ 
 
Billing address for card ________________________________________ 
 
Card Number ___________________________ Exp Date ____________ 
 
Signature ___________________________________________________ 
 
 
** You may also make your payment via PayPal through our website: 
www.dooropenermagazine.com – Enter – More Info (bottom right on our home page) –  
Advertising (end of page)  


