NASHOTAH HOUSE ﬂ%“ AN EpiscopAaL SEMINARY SINCE 1842

ExXPERIENCE NASHOTAH/
REeGisTRATION FORM

Mail to: The Office of Admissions
Nashotah House, 2777 Mission Road
Nashotah, WI 53058-9793
Website: www.nashotah.edu

Fax: 262/646-6504

Title and full name

Name for Nametag

Spouse’s name

Will your spouse attend Experience Nashotah? U Yes d No

Mailing address

Home phone

Office phone

Cell phone

E-mail address

Diocese or Church affiliation

Arrival date and time

Departure date and time

Mode of transportation

Do you need a ride from/to the Milwaukee Airport? U Yes 4 No

Dietary or physical restrictions

O I will submit an admissions application before March 1st and would like to schedule an admissions
interview during Experience Nashotah.


http://www.nashotah.edu/

