Elevating Beauly

Sacred Music Workshops for Clergy & Parish Musicians

REGISTRATION FORM
PERSONAL INFORMATION

Full Name :
Address :
Address City Postal Code
Phone Number : Email :
Parish : Role in Parish Ministy

(if applicable):

Lunch will be provided,
Please provide any dietary restrictions :

PAYMENT INFORMATION

Payment of $150 is due upon registration. This fee covers the cost of all three
workshops, they will not be available seperately. Books and resources will be
provided ($75 worth of materials). If you are applying for a scholarship, please
indicate so and we will be in contact with you.

I'm applying for the scholarship

Pl vie Mastercard Vi Cheque Over the phone

(Payable to Newman Theological College) (Call NTC's reception at 780 392 2450)
Card Number : Expiry Date :
Name on Card : CVV :

The personal information collected on this application form is used to maintain NTC records in progressing your enrolment, monitoring
academic progress, providing tax receipts, distributing follow-up College-related information, College research, awards, graduation
and fundraising/alumni contact. In signing this form, an individual consents to the use of their personal information for these purposes
by NTC or disclosure to third parties for operational purposes that are consistent with the mission of NTC or as required by the Statistics
Act (Canada) or by the government of Alberta. This information is collected under the authority of the Freedom of Information and
Protection of Privacy Act section 33(c). If you have any questions about the collection of your personal information, please contact the
Privacy Officer, Dr. Jason West, at 10012-84 Street NW, Edmonton, AB T6A OB2 or by telephone at 780-392-2450

Signature

SUBMIT FORM

Please return completed registration form to Teresa Jarvis at Teresa.Jarvis@newman.edu



	Full Name: 
	Address: 
	Phone Number: 
	Email: 
	Parish: 
	Role in Parish: 
	Dietary Restrictions: 
	Scholarship: Off
	Mastercard: Off
	Visa: Off
	Cheque: Off
	Phone: Off
	Card Number: 
	Name on Card: 
	Expiry Date: 
	CVV: 
	Signture: 
	Submit: 


