\TED
3\'@ OQ(:_ VINE UNIVERSITY TERMm : L] Fall [] Summer
N x [] Spring
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Registration Form(&%) |wwr: 20
O
PERSONAL INFORMATION (ZHQIH &)
(Please PRINT in CAPITAL LETTERS ONLY) STUDENT ID:
SOCIAL SECURITY:
NAME IN FULL: Last
First PHONE NUMBER:
Primary (Home)
DATE OF BIRTH: (mm/dd/yyyy)('d &) VTS
econaary obile,
ADDRESS(F24+): Fax
Street E-MAIL 1:
City State/Province/District Zip E—MA”_ 2:
Country
STUDENT LEVEL: [] Undergraduate [] Graduate
REGISTRATION STATUS: [ Undergraduate - New L] Graduate - New
O Undergraduate - Returning [ Graduate - Returning
[ undergraduate - Transfer [ Graduate - Transfer
[[] Non-Credit / Audit
DEGREE PROGRAM CURRENTY ENROLLED IN:_Master of Arts in Christian Education (M. A. C. E.)
COURSE NUMBER | COURSE TITLE (Z9] I}5 ) INSTRUCTOR(%*) UNITS [TUITION
TOTAL
ot
Bachelors Program:  Local Students $ 20 per unit
Missionaries $120 per unit
Masters Program: Local Students $ 40 per unit STUDENT SIGNATURE
Missionaries $140 per unit
DoctorateProgram:  Local Students $ 80 per unit SATE
Missionaries $240 per unit
(For Office Use Only) Receipt of Payment (For Office Use Only)

Units Total
TOTAL TUITION + FEES
Payment Received Total

Payment Method: Check___Cash___Credit Card__

SIGNATURE - Finance Officer DATE




