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Course Registration
Name:____________________________________________________________
Address:__________________________________________________________
City:
____________________________________________  Zip: ___________
Home Phone: ________________________ Work Phone: ___________________

Email address: ______________________________________________________

Home Church: ____________________________________

CLM Course:______________________________   Course Dates:________________
Location: __________________________________

Please check the reasons for taking this course:

___ I am currently enrolled in the Certified Lay Minister Program

___ I am taking this course continuing education 
___ I am taking this course to further develop my gifts and graces

___ Other (Please Explain)

Please note if you need:

Special dietary food: _______________________________________ (Sat. lunch)
Housing: Yes _____________________  No __________________



(Housing will be provided locally if needed.)

Please send this form with a $25.00 deposit made out to Kansas Wesleyan University, and send to the Centre for Small Membership Church, Kansas Wesleyan University,

100 E. Claflin, Salina, KS 67401 



Total course cost $75.00
______________________________________________________________________

Signature







Date
