
March 22-23, 2013 Amarillo Lay School Registration Form 
 

Name   ______________________________________________________________________________  

Home address   ________________________________________________________________________  

City/State/Zip   ________________________________________________________________________  

Day phone ____ ____ ____-____ ____ ____-____ ____ ____ ____ 

Email   ______________________________________________________________________________  

Special dietary needs   __________________________________________________________________  

 

Advance paper registration will be accepted post marked no later than March 15. 
 

Course Selection (choose one) 

 

T     Grace under Pressure         The Gospel of Mark 

 

Pricing 
 

$25 Friday only 

$45 Saturday only 

$60 Both days (full course) 

$20 CEU Processing Fee (if applicable)  DOB required for CEU ____ ____/____ ____ 

            (MM/YY) 
$_____________ Total Amount Due  

 

Payment 

          Check payable to Southern Methodist University    

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: 

  SMU Perkins School of Theology 

  Attn: Pam Goolsby 
  PO Box 750133 
  Dallas, TX 750133-0133 
 

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