KAIROS REGISTRATION FORM

MAIL TO
KAIROS, Luther Seminary
2481 Como Avenue, 5t Paul, MM 55108

QUESTIONS
KAIROS 631-641-3416 or kaires@luthesem.edu
You may also register online:

'1!1"1'1'1!-".I.l.ltl'l.l:l‘&tll'.l.tl:l.l.l.lrI.iftl.ﬂl'l.'g_ltﬂ[‘l‘li.l‘l.glr

Mame of serninarf event

Dhate of seminar/event
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DMin. MaAM.Div
Note: Turn in completed independent study form with imstruciors
signadure to registars affice for cnadit

Full Name Clergy Reostered Lay Lay
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Address Home Wk
Ciry Srace Zip
Home Phone Office Phone

E-mail

Congregation

My ewition payment is enclosed (payable o KAIROS,
participant’ name and courss date on check).

OR CHARGETO
Mastercard Visa

Card # Exp. Dare

TO MAKE HOUSING RESERVATIONS
Stub Hall head resident, 651-641-3351 or
stubhri@ luthersem.edu

OFFICE USE ONMLY
Amount, Date
Confirmation, Amount Due__




