California Theological Seminary
B3| Lo AlStshE)
8700 Stanton Ave, Buena Park, CA 90620

Registration Form

Tel: 714-739-4710, Fax: 714-670-6833, E-mail: ctsone777 @gmail.com

20 Fall Spring B.A.
Summer Winter M.Div.
MA.
qg
Name: (3H/Q) Student |/D#
Address:
(City) (State) (Zip)
* If changed address, email or phone number, Please check ( )
Phone: (H) (W) (Cell)
E-mail Address: SS#:
No. | Course No. Course Description Unit Professor Remarks
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Total Units:
Registration fee : Total Tuition:
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Signature: Date:




