
 

 

St. Tikhon’s Orthodox Theological Seminary 

Continuing Education Program 2018 

Registration Form 

 

 

 

Name:________________________________________ 

 

Phone:______________ Email:____________________ 

 

Accommodation Needed?:  Yes__  No__  

(Pleas note, guest rooms are reserved on a first-come-first-served basis) 

 

Method of Payment: Check ___ Credit Card ___ Cash ___  

 

Dietary Restrictions?:___________________________ 

____________________________________________ 

 

Please return this form BY EMAIL ONLY or provide the requested information by 
email or phone by June 15, 2018. 

Marshall M. Goodge, Administrative Assistant to the Dean 

Phone: 570-561-1818 x101 Email: mgoodge@stots.edu 


