 (
Please Mail Check or Money Order Payments to:
Triangle Bible Institute
P. O. Box 409
Triangle, VA 22172-0409
)TRIANGLE BIBLE INSTITUTE
REGISTRATION FORM

STUDENT NAME_____________________________________________________________
SOCIAL SECURITY NUMBER___________________________________________________
ADDRESS____________________________________________________________________
CITY/STATE/ZIP______________________________________________________________
HOME PHONE________________________________________________________________
WORK PHONE________________________________________________________________
Email Address_________________________________________________________________
Emergency Contact________________________________________Phone________________

SEMESTER                               PROGRAM OF STUDY	     ANTICIPATED GRADUATION 
                                                                                                      
____Fall 201__			MAJOR  _________________		 ___Fall 201___
____Spring 201__		DEGREE_________________		 ___Spring 201___

CHECK ALL THAT APPLY:	__Full-time		__Part-time	 ___Summer 201__ 
					
COURSE SCHEDULE (Enter your course selections below):  Instructor must sign after first week of class.	
Dept.	 Cat. No.		Course Title		      Credits    Days    Time           Instructor
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                                                              Total Credits:          _______

****PAYMENT INFORMATION – DO NOT WRITE BELOW THIS LINE****

***A late charge of $10.00 will be added to all payments not received by the 5th of the following 
      month.***

REGISTRATION FEE ($25.00) *	$________		_______ CASH    $ _______
ENROLLMENT FEE   ($25.00) *	$________		_______ CHECK $ _______
UNDERGRAD TUITION ($45.00)	$________		_______ EXTENDED PAYMENTS
GRADUATE TUITION ($55.00)	$________
BOOK FEES	(applicable)		$________		
STUDENT ACTIVITY FEE		$________
	TOTAL AMOUNT DUE	$________		*NON REFUNDABLE

Student’s Signature______________________________________________Date____________________

Registrar’s Signature______________________________________________Date____________________
