
	
	
																											
	
						
	
	
	
	
	
	

Scofield Biblical Institute and Theological Seminary 
Course	Registration	
P.O.	Box	48	
Hart,	MI	49420	
877-706-2479	

	
	
	
Name	(Last,	First,	Middle)	

	
	
	
S	S	N	#	 E	-	M	a	i	l	

	
G	e	n	d	e	r	:	 [	 ]	M	a	l	e	[	 ]	 F	e	m	a	l	e	 [	 ]	 D	a	t	e	 o	f	 B	i	r	t	h	 C	i	t	i	z	e	n	s	h	i	p	:	 [	 ]	 U	S	 [	 ]	 O	t	h	e	r	

	
Ad	d	r	e	s	s	:	
	

C	i	t	y	:	 S	t	at	e	:	 Z	i	p	 C	o	d	e	:	
	
Phone:	 Occupation:	 Email:	

	
	
	
COURSE	SIGN	–	UP	ORDER	FORM	

	
Course	Number	 Course	Title	 Course	Fee	

	

		 $	
	

		 $	_	
	

		 $	
	

		 $	
	
Payment	Options:	

	
Make	Checks	Payable	to:	Theology	In	Perspective,	Inc.”	(write	in	memo	“SBI”)	 [	]	Check	[	]	
Money	Order	[	]	Credit	Card-	(	Paypal	–	www.Daniel.Woodhead@	Scofieldinstitute.org)	



	
	
	
	

 




