E- Seminary
Registration Form

Episcopal Diocese of lowa

Student’s Personal Information

Full Name:

Last First Title
Address:

Street Address Apartment #

City State ZIP Code
Home Phone: ( ) Cell/lWk Phone ( )
E-mail Address:
Your church: Your church city:
Equipment Information Your Canonical Status:
___I' have a computer with a web camera ___Ordained
__I'have headphones and a nearby telephone __Non-ordained
___ My computer has high speed internet access ___In Formation

__ My computer is in my church or other public place
___ My computer is in my home

Register for Class(es)

Title of class:

Start Date: Instructor:

Title of class:

Start Date: Instructor:

Fee Calculation

Number of Classes: Times $250.00 =

Less Scholarship Applied for: -

Total Fees Due:$

Mail form and fees to:

Episcopal Diocese of lowa Payment Method

225 37" Street ____Check Attached
Des Moines, lowa 50312-4305 ____ Credit Card Number
Questions: 515-277-6165 or on the website: Name on Credit Card

www.iowaepiscopal.org/ministry_together/e_seminary.php  Credit Card Expiration date
Billing address if different from above:

8/1/11



