
OVERSEAS MINISTRIES STUDY CENTER

study program INFORMATION REQUEST
and REGISTRATION FORM

Return to: Dwight P. Baker, Associate Director
 Overseas Ministries Study Center, 490 Prospect St., New Haven, CT 06511-2196

TEL (203) 624-6672, ext. 315    FAX (203) 865-2857    E-MAIL study@OMSC.org

	 Information Request: Check here and fill out only the CONTACT INFORMATION below if you wish to apply for long-term 
study and residence (one semester to one year). Information with an Application for Study and Residence will be sent 
to you.

	 Seminar Registration: Check here and fill out both the CONTACT INFORMATION and the SEMINAR REGISTRATION 
below if you wish to apply for individual seminars (less than one semester). Continuing Education Units (CEUs) are of-
fered for each seminar. 

PLEASE NOTE: Resident applications and seminar registrations will NOT be taken over the phone. Forms must be 
submitted by mail, fax, or e-mail, with all relevant information filled out. 

CONTACT INFORMATIONPLEASE PRINT                                                  		  Date ____________________
	  REV.  PROF.  DR.
Name 	MR.   MRS.    MS.  ______________________________________________________ Male    Female 

Mailing address _________________________________________________________________________________

______________________________________________________________________________________________

Phone: Home _________________  Office _______________  Fax _________________  E-mail ________________ 

Mission or church agency ________________________________________ Position _________________________

SEMINAR REGISTRATION
Please register me for the following seminars:                                     			     Registration fee:

Dates ____________ Title _____________________________________________________________ $ _________

Dates ____________ Title _____________________________________________________________ $ _________
 
Dates ____________ Title _____________________________________________________________ $ _________

Registration fees are non-refundable. Payable with your registration.

		  	 Enclosed is my check for registration fee(s) of $ ________________  payable to “OMSC.”
	 	 Charge $ __________________  to my VISA or MasterCard.   PRINT CLEARLY

		  Card Number_________________________ Expires ________ Signature ____________________________

Accommodations: Payable upon arrival.  Apply early—first choice not guaranteed. Meals not included; bring extra funds 
for meals at a local dining hall. 
		  	 Single room at OMSC with shared bath, $40 per night (most programs require four nights).
		  	 Double room at OMSC with shared bath, $40 per person per night.
		  	 I will make my own arrangements for a room.
			   No accommodations available for children of parents who are not long-term OMSC residents.

	 Expected arrival date/time _______________________ Departure _______________________
Please avoid weekend arrivals. Try to arrive Monday through Friday, 9:00 a.m.–5:00 p.m. 

OMSC is committed to a policy of nondiscrimination with regard to race and sex for admission to all OMSC programs. 

(This form updated June 25, 2008)


