
REGISTRATION FOR LAY SPEAKING CLASS 

 

Register for 1 (one) Course: 

 

_____  Basic Course 

 

_____  Advanced Course:  From Your Heart to Theirs 

 (This class is limited to those who have completed the Basic Lay Speaking Course.) 

 

Name              

 

Address    ________________________     

 

City/State/Zip code ________________________________________________________ 

    

Phone       E-mail        

 

Home Church             

 

Amount Enclosed ($35 per person):      

 

Return with check payable to Capitol Area South District, Attention: Lay Speaking Program, 

2929 Kenny Rd. Suite 100, Columbus, OH 43221-2415 by May 7. 
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