
OPEN SESSIONSOPEN SESSIONSOPEN SESSIONSOPEN SESSIONS    

HESBURGH SABBATICAL PROGRAM 

INSTITUTE OF RELIGIOUS FORMATION 

REGISTRATION FORM 

 

NAME_________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

CONGREGATION/DIOCESE________________________________________________________ 

EMAIL___________________________________  PHONE (_______)______________________ 

 

NAME OF SESSION DATE(S) OF SESSION(S) COST 

 

 

  

$ 

 

 

  

$ 

 

 

  

$ 

 

 

  

$ 

 

We would like to know how you heard about our Open Sessions program: _________________ 

______________________________________________________________________________ 

Checks are to be made payable to: Catholic Theological Union 

Please fax, mail or e-mail this completed form to our office: 

HESBURGH SABBATICAL PROGRAM 

INSTITUTE OF RELIGIOUS FORMATION 

Catholic Theological Union 

5401 S. Cornell Ave. 

Chicago, IL 60615 

Phone  773-371-5480 

Fax  773-595-4079 

Email  tcrum@ctu.edu 

 


