
                                    Short Program Registration Form     
 
 
Please use one form per person. 
 

 
1) Event For Which You Are Registering:  _________________________________________________ 

_____________________________________________________________________________________ 

 

2) Name:   ___________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

_____________________________________________________________________________________ 

City/State/ZIP:________________________________________________________________________  

_____________________________________________________________________________________ 

Home Phone:  ______________Work Phone:  __________________E-mail Address:  _____________ 

_____________________________________________________________________________________ 

Your Occupation:_______________________________Your Faith Tradition:_____________________ 

 

 

3) Payment Options:  

 
 Full payment $  _______________ 
 
 Partial payment of $75 for retreat and regional gathering events over $100.  This is your non-
refundable non-transferable deposit. Balance is due 30 days before the event.  
(This is available for mailed-in registrations only.) 
 
 A tax-deductible contribution of $  ________________  

 

 

4) Payment:  Check enclosed, made payable to “Shalem" 

 
 
Return this completed form to the address below. You will receive a registration confirmation with any further 
information necessary for the program. 
 
 
 
 
 
 
 

 
Shalem Institute  5430 Grosvenor Lane, #140, Bethesda, MD  20814-2142  Phone 301-897-7334 

 Fax 301-897-3719  www.shalem.org 


