Send completed Registration Form and
Payment by November 12, 2009 to:
The Registrar, Louisville Presbyterian Theological Seminary

1 04‘4 Alta VISta Road Theological
Louisville, Kentucky 40205 leadens in Education
Questions regarding the course may be
addressed to:
Rob Fohr, Office of Theological Education, PC(USA)
(502) 569-5357
robert.fohr@pcusa.org
January 11-15, 2010
Louisville, Kentucky
R E G I ST RATI 0 N FO R M a January-Term course
Name SS#
Address
City State Zip Code

Email Address

Phone Number(s)

" Enrolled in a PC(USA) Seminary Name of Seminary
[ Enrolled in a non-PC(USA) Seminary  Name of Seminary

[ Not enrolled in a seminary On the other side of this page, please explain your current circumstances and needs/
desires to participate in the course.

Name of Presbytery
Status [ Tinquirer [ Candidate [ Other

[ 11 will commute to the course and do not need housing.
[Tl have reserved accommodations for Sunday — Thursday nights at

Please note that you must separately reserve rooms at Laws Lodge is $64 plus 13.5% tax for a room (this cost may be shared).
Guests will register with and pay Laws Lodge directly. Call (502) 992-0220 with a Visa or MasterCard to hold the room. Space is
limited. If you are interested in being matched with a roommate, contact robert.fohr@pcusa.org, (502) 569-5357.

When enrolled at a non-PC(USA) Seminary or not enrolled in seminary:  Charges

[11.5 semester hours credit from LPTS $483
["13 semester hours credit from LPTS $966
When enrolled in a PC(USA) Seminary you pay tuition to your institution and this fee:
[ Cross registration from another PC(USA) seminary (payable to LPTS) $100

Students will be registered for the course when this registration form and tuition payment or cross-registration fee are received by
the Registrar at Louisville Presbyterian Theological Seminary.

Total payment enclosed (make check payable to LPTS) $

If registrations exceed twenty-four persons, decisions on acceptance will be based on order of receipt of registration,
maintenance of a balanced representation of seminaries and participant diversity.
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