
 SHAPE  \* MERGEFORMAT 


Contact Information:
 

Name:  ______________________________________________________________________

 

Address:  ____________________________________________________________________

 

City, State, Zip Code:  __________________________________________________________

 

Telephone:  H _____________________C: _______________________W:________________

 

Email address: ________________________________________________________________

 

Please indicate which course(s) you wish to attend as an Auditor:

 

___Missional Church
  ___Reformed Theology
___Presbyterian Polity
___Old Testament  
 ___New Testament    ___Hermeneutics
    ___Homiletics
   ___Worship & Sacraments    
 ___Theology of Ministry      _Pastoral Care & Counseling II    ___Evangelism

___Christian Faith & Society      ___Christian Education

 

 

Are you planning on doing this/these course(s) as a Distance Learner (via Video Conferencing)?  
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Please return Registration form (and your check , if paying by check, payable to the Presbytery of Santa Barbara) to:

 




Bonnie Boe, Dean




Via Email: bonnieboe@sbpres.org 





Via US mail: c/o 4332 Fairbrook Lane 






     Moorpark, CA 93021

 

Payment by Credit Card  online at www.layleadertraining.com .  You may choose more than one course, just press Continue Shopping at Cart View of selection):
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_____Completed Registration received    ____Check
___PayPal payment

 

 

�Lay Leader Training Institute Course Auditor Registration Form





The fee is  $25.00 per course.   Payment can be made by check or via credit card as indicated below.





Church Name:  





Presbytery: 











For office use:
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