PRO DEO ET VERITATE

E.P. Wahl Lectures Registration Form

Yes, I'd like to register for the 2010 E.P. Wahl Lectures at
Taylor Seminary, featuring Dr. John Stackhouse!

r]jAY]_OR QDr. @Rev. OMr. @Ms. AQMrs. OMiss

SEMINARY ¢ COLLEGE

E P WAHL CENTRE Name

Address
City Prov. Postal Code
Res. Phone ( )
Bus. Phone ( )
Email

O RegularRegistration X $60=

(please provide the name of each registrant)
O 1am a Seminary/College student: $30 =
(please provide the name of Seminary/College)

Payment: O Cheque is enclosed

@ Charge to my Credit Card
O MasterCard O Visa

NOTE: You should not ‘SAVE’ or email this document with credit card information. You can
enter your card information and ‘PRINT’, then close without saving, or you can print this and fill

it out by hand.

Card Number:

Name on Card:

Expiry Date:

Signature:

O Receipt required. O Please email me about similar events.
Optional Information:
I am: O aTaylor alumna/us

8 Pastor or church staff member
@ afirst-time E.P. Wahl Lectures attendee

Mail to: Wahl Lectures, Taylor Seminary 11525 - 23 Avenue NW, Edmonton, AB T6J 4T3

You can also email this document if no credit card numbers are entered (you can provide payment details by phone):

info@taylor-edu.ca | 780.431.5200 / 800.567.4988
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