
Registration Form (please print clearly) 

 

 

Name: ________________________________________________________________________ 

 

 

Address: ______________________________________________________________________ 

 

 

City/State/Zip: _________________________________________________________________ 

 

 

Phone: _________________________ Email address: __________________________________ 

 

 

 

If you are applying for CEUs to keep a certification or licensure, please put an “x” in the space 

provided. All WELS Certified Chaplains should put an “x” in that space  

 

 

 _____ Applying for the 4 CE hours offered by Martin Luther College through The Association 

of WELS Chaplains 

 

 

Make check payable to: The Association of WELS Chaplains 

     $75 attending in person or $25 to watch later for CEUs 

 

 

Mail to: The Association of WELS Chaplains 
  900 E Henry Clay Street 
  Whitefish Bay WI 53217 
 

 


