N THEOLOGY -+
MSt % PSYCHOLOGY

CTP Thriving Leader Registration Form

Please fill out this form and send it to ctp@mst.edu.au

PERSONAL DETAILS

First name: Surname:

Mobile: Email:

Occupation: Age:
Denomination (if any): Sex:

How did you hear about CTP?

O Professional Networks O Print Brochure
O Internet/Website [ Personal Recommendation
O Other:

CTP WORKSHOPS 2021

The Thriving Christian Leader, all 5 workshops (4 hrs each) Cost
[] | Early Bird (until 25" September 2020) $ 450.00
[] | standard Registration (from 26" September 2020) S 480.00
[ 1 | Group Registration (3 people from same organisation - $450 each) S 1350.00
- I would like to apply for the inaugural scholarship ($360)

Please provide with this registration form a short outline of why you think this scholarship
would be suitable for you (max 300 words).

TOTAL S

MST Audit Form 18.0
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PAYMENT METHOD: [_] cash [] cheque [ ] Credit card [_] Other:
Bank Transfer details: Credit Card:
Account Name: Main Account To pay via credit card, please contact
BSB: 033 107 Account No.: 000 175 MST Reception via phone 03 9881 7800,
Description: CTP TCLP [surname] OR, email: reception@mst.edu.au.
Agreement:

[ ] 1recognise that as a participant in this CTP Workshop(s), | will engage in conversation with others that
may include information of a personal and/or confidential nature. | agree to keep all such information
confidential.

[] CTPis a department of MST/Eastern and non-denominational. | agree not to engage in discussions of a
divisive nature and I will contribute towards a healthy class environment.
Notifications

L] Yes, please keep me informed about CTP information and events by email

|:| Yes, | would like to sign up for the CTP Newsletter

Signature: Date:
OFFICE USE

Processed by: Date:
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MST is an affiliated college of the Australian College of Theology
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