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PTSL 2014 Registration Form 

Name   ______________________________________________________________________________  

Home Address   _______________________________________________________________________  

City/State/Zip   _______________________________________________________________________  

DOB (Required for CEU)   ______________________________________________________________  

Church   _____________________________________________________________________________  

Church City/State   ____________________________________________________________________  

UM Conference (if applicable)   __________________________________________________________  

Day Phone ____________________________  Email  ________________________________________  

Dietary Restrictions   ___________________________________________________________________  

Perkins Theological School for the Laity 2014 Registration 
Advance Registration available through February 27.  Register by February 27 for guaranteed meals.  

 

           By February 27               At the Door (bring completed form with you) 

Full Program           $229             N/A 
(includes two courses, all meals and all lectures) 
 

Parking Permit Requested    N/A 
Due to new parking arrangements, we ask that you let us know if you need parking. 

One week prior to the event you will be sent a parking pass along with instructions. 

 

CEU Registration (if applicable)                   $20             $20  
 

 

   

Partial Program Choices:          By February 27               At the Door (bring completed form with you) 

Thursday/Friday Course                 $99        $105 

Saturday Course              $79        $85 

Friday Box Lunch                    $19        N/A 

Saturday Seals Award Luncheon     $39        N/A 

Parking Permit Requested    N/A 
Due to new parking arrangements, we ask that you let us know if you need parking. 

One week prior to the event you will be sent a parking pass along with instructions. 
 

 

 

Discount Code (if applicable) __________________   

 

Total Amount Due  $________________   
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Course Selection 

Thursday/Friday Course Title   

___________________________________________________________________________    

 

Saturday Course Title   

___________________________________________________________________________    

 

Payment 

          Check payable to Southern Methodist University 

          Credit card 

Please charge my              Visa            MasterCard           Discover            

Name on Card  ___________________________________________  

Account number   ___________________________________________  

Expiration date (MM/YY) ________________  / 3 digit security code _________ 

Billing Address (if different than above)  ____________________________________  

Billing City/State/Zip  ___________________________________________  

Signature   ___________________________________________  

 
1) Mail completed Registration form along with payment to: 

  ATTN: Pam Goolsby  

  SMU Perkins School of Theology 

  PO Box 750133 

  Dallas, TX 75275-0133 
 

2) Fax completed form to 214-768-2117 (with credit card payment information and signature) 
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