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January 25, 2014 Houston Lay School Registration Form 
 
Name   _______________________________________________________________________________________ 

Home address   ________________________________________________________________________________ 

City/State/Zip   ________________________________________________________________________________ 

DOB (Required for CEU)   _______________________________________________________________________ 

Church   ______________________________________________________________________________________ 

Church City/State   _____________________________________________________________________________ 

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

Email   _______________________________________________________________________________________ 

Special dietary needs  ___________________________________________________________________________ 

 

January 25 Houston Lay School Advance registration available through January 20. 

 

Course Selection (Select one.) 

 

       Mary, Mystics, and Martyrs: Models and Mentors of the Faith  

        Disturbing Texts in the New Testament  

Pricing 

 

        $55   Advance Registration 
 

        $20   CEU Processing Fee (if applicable) 

 

Amount Due   $_____________ 

 

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 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) 


	Name: 
	Home address: 
	CityStateZip: 
	DOB Required for CEU: 
	Church: 
	Church CityState: 
	Email: 
	Special dietary needs: 
	Amount Due: 
	1: 
	2: 
	Expiration date MMYY: 
	undefined_10: 
	3 digit code: 
	Billing Address if different than above: 
	1_2: 
	2_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


