
APPLICATION AND REGISTRATION 

SPANISHTOWN 2010
 
Name ___________________________________________ 
 
Address _________________________________________ 
 
      _________________________________________ 
 
Email ___________________________________________ 
 
Telephone _____________________  Circle one:  Cell , Home, Work 

 
Local Church ______________________________________ 
 
I am interested in Spanishtown because: 
 
 
 
 
My previous experience with the Spanish language: 
 
 
 
 
I am applying for:  ______ SPANISHTOWN IN ILLINOIS July 25-30  
 
      
 
Please mail application and $50 deposit (applicable toward $950 
tuition, refundable if telephone interview does not result in admission 
to Spanishtown in 2010) to:  Dr. Kirk Reed, Trinity UMC, 1024 Lake 
Avenue, Wilmette, IL 60091.  Email:  wkirkreed@gmail.com. 


