CHRISTIAN APOLOGETICS CERTIFICATE PROGRAM
APOLOGETICS RESEARCH SOCIETY

APOLOGETICS, BIBLICAL CRITICISM & INSPIRATION
COURSE REGISTRATION FORM 
December 11, and 12, 2009
The cost is: $40, and includes Dinner.  Please make out checks to ARS, then mail check and completed form to ARS 5758 Avenida Sanchez San Diego CA 92124.  For info email Jan Oakes joakes01@san.rr.com  FAX 858.505.8841
1. Full name (as you would like it 

 to appear on the Certificate):  ___________________________________________________
2. Age:
_____ 
3. Gender:   M   F
4. Married? _____      5. Ages of children (if any):  ______
6. Home address:  ______________________________________________________________
7. Home tel. no:  ________________________________  (include country code if international)

6. Email address:  ______________________________________________________________
7. City and nation of residence:     __________________________________________________
8.  How many years a Christian:   _______

9. Leadership role in the church (past or present):  _____________________________________

10. Home congregation:  _________________________________________________________

11. Occupation & how many years in this profession: __________________________________

12. Education: high school, bachelors, masters, or doctorate in:  __________________________
13. Do you want to enroll in the Apologetics Certificate Program?  A._____ Yes, I will be taking the test and writing a paper.  B. ______No, I plan on auditing the class.
14. What do you hope to learn from this course?
Will you pay with a check:_____, cash:_____ credit card:______?
Name on credit card:______________________ card number:___________________________

Type of Card:___________Exp date:________Signature:_______________________________






