FSSP MaAss Training Session REGISTRATION FORM

Please fill out the following registration form and send to the seminary along with your $100.00 deposit:

Name

Address

City/State/Zip

Email

Phone: ( )
Cell Phone: ( )
Diocese / Religious Community.:

Parish/Church/Chaplaincy:

Please note any dietary restrictions of which we should be aware:

Do you have any special needs regarding your room? (handicap access, etc.)

What are your travel arrangements?
D I have not yet made travel arrangements

] 1 will be driving.

1 1 will be flying:
Arriving at Lincoln airport on Date Airline/Flight #
Please pick me up at o’clock

I have my own transportation to the seminary

Arriving at Omaha airport on Date Airline/Flight #
Please pick me up at o’clock

I have my own transportation to the seminary

I will be taking the shuttle to Lincoln arriving at o’clock

Q. How would you describe your ability to understand the Latin language? (Please circle one of the
following.)
Poor Limited Bene Optime!

Q. How would you rate your ability to pronounce the Latin language? (please circle a number)
Have difficulty € 12345678910 > No problem

Q. What is your previous experience with the Extraordinary Form?
O None
O | have attended but never celebrated the Extraordinary Form.
O Occasionally (less than once a month) | celebrate Low Mass.
O Regularly (more than once a month) I celebrate Sung or Solemn Mass.
O 1 have celebrated Low Mass.
O 1 have celebrated Sung or Solemn Mass.



