
The Institute for Liturgy and Spirituality 
Registration Form 

 
Please print clearly. 
 
Course:  _______________________________________________________   Number of Course Hours:  _____________ 
 
Location: ______________________________________________ Date of Class(es):  ____________________________ 
 
Student: If you have taken classes before, please indicate if this is a new address by checking here:   _______________ 
 
Name:  ______________________________________________________________________________________________ 
 
Address:   ____________________________________________________________________________________________ 
 
City:  ____________________________________________________  State:  ______________   Zip:  _________________ 
 
Email:   ______________________________________________________________________________________________ 
 Only if checked regularly 
 
Home Phone:  ( ________ ) ________ - ___________   Work Phone:  ( ________ ) ________ - ___________ 
 
Cell Phone:  ( ________ ) ________ - ___________         Parish: ______________________________________________ 
 
Pastor’s Approval (if required—see course description):   ____________________________________________________ 
 Pastor’s Signature 
 
Are you registering with someone else in order to qualify for a reduced fee? (Please circle one)       Yes            No 
 
 Name of other student:  _____________________________________________________________________ 
 
FEE (please check one, if applicable): 
 

Please Note:  For the following courses there is No Charge: Liturgical Foundations, Extraordinary Minister of Holy 
Communion - Level I, Lector - Level I, Sacristan - Level I, Cantor - Level I, Minister of Hospitality - Level I 

 
________  $4 per class hour for single registrant (e.g. $4 per hour x 6 hours = $24)   Total: _______________ 
 
________  $3 per class hour for each registrant when two or more register 
                   for the same class from the same parish (e.g. $3 per hour x 6 hours = $18) Total: _______________ 
 
________  Annual fee pre-paid by the parish. (Cathedral, Christ the King-Southaven, St. Ann-Bartlett, St. Augustine,           
    St. Brigid, St. Louis, Nativity) 
 
PLEASE CHECK ONE OF THE FOLLOWING OPTIONS 
 
________  I would like to order the required text(s) THROUGH the Institute (books available at first class meeting). 
 

-OR- 
 
________  I will provide my own books. 
 

Full payment is required with registration.  Checks should be made payable to 
“Institute for Liturgy and Spirituality” and mailed to: 

1695 Central Ave. 
Memphis, TN  38104 


