  TRIANGLE BIBLE INSTITUTE

COURSE REGISTRATION FORM

STUDENT NAME__________________________________________________________________________________

SOCIAL SECURITY NUMBER (LAST 4 DIGITS)_____________

ADDRESS________________________________________________________________________________________

CITY________________________________________STATE_____________________ZIP CODE_________________

HOME PHONE_____________________WORK PH______________________CELL PH_________________________

EMAIL ADDRESS__________________________________________________________________________________

EMERGENCY CONTACT___________________________________________PHONE__________________________

                                                CHECK ALL THAT APPLY 

SEMESTER                               PROGRAM OF STUDY                                  ANTICIPATED GRADUATION

___Fall 20___                               MAJOR____________________                                  ___Fall 20____

___Spring 20___

___Summer 20___                       DEGREE___________________                                 ___Spring 20___

                                   ___Full Time                                      ___Part Time

ENTER YOUR COURSE SELECTIONS BELOW-INSTRUCTOR MUST SIGN AFTER FRIST WEEK OF CLASS

Dept. Cat. #.               Course Title                   Credits Day Time Online             Instructor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                       Weekly “Day” and “Time” duration for Online courses are Sunday – Saturday

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

---------------------------------------------------------------------------------------------------------------------------------------

      *APPLICATION FEE – ONE TIME PYMT ($25.00)* $_________

      *REGISTRATION FEE ($25.00)                   *$________              __CASH  $______

      UNDERGRAD TUITION ($65.00 /Credit Hr.) $_______ _             __CHECK $______
      GRADUATE TUITION ($75.00 /Credit Hr.)    $________              __CREDIT CARD $______
      TECHNOLOGY FEE ($30.00)                     $________                __AUTO BANK ACCT. DEB. $_____

         TOTAL AMOUNT DUE $___________       RTG#_____________________   ACC#_________________

        Make Check or Money Order Payable to: “Triangle Bible Institute” and Mail to:

           Triangle Bible Institute, 19068 Bethlehem Church Road, Triangle, VA  22172-0409

A late charge of $10.00 will be added to student’s account if payments are not received by the 5th of the month

Student’s Signature_______________________________________________ Date______________

Registrar’s Signature______________________________________________ Date______________
