MERCER SCHOOL OF THEOLOGY - REGISTRATION FORM

Complete a separate form for each applicant.

PLEASE PRINT
MAIL TO
NAME MERCER SCHOOL OF
THEOLOGY
ADDRESS 65 FOURTH STREET

GARDEN CITY, NY 11530
ATTN: Diane Muscarella
Phone: 516-248-4800 X 40

PHONE(S) Fax: 516-248-4883

E-mail: merceroffice@dioceseli.org

E-MAIL

DATE OF BIRTH / / DENOMINATION: O EPISCOPAL O LUTHERAN O OTHER
PARISH TOWN

My SIGNATURE Date / /

Signature of Parish Clergy (Required for Eucharistic Visitor Classes)

COURSE NUMBER | COURSE TITLE FOR TO DATE OF FIRST | COURSE
CREDIT | AUDIT CLASS FEE
COURSE FEE TOTAL= $

e Credit Card Payments: Not available for all courses.
Register online’at www.mercerschool.org and click on REGISTRATION.

e I enclose my check, payable to The Mercer School of Theology. Check #

o I'm paying cash. (Do not mail cash. Payment should be made in person, in advance of class date.)

REGISTRATION DEADLINE: generally one week before a course or workshop begins.

PAYMENT IN FULL MUST ACCOMPANY REGISTRATION.
No refunds will be given for non-participation.

The Mercer School reserves the right to cancel/modify offerings. If the Mercer School must cancel a class or workshop for any reason, a full refund will
be given.



