INSTITUTE OF L ANCASTER BIBLE COLLEGE
BIBLICAL ENRICHMENT &CGRADUATE SCHOOL

FALL 2008 REGISTRATION FORM

All registration and tuition fees should be paid in full by the first day of your class.

[JMR. [JMRS. [JMISS [JREV. []DR.

NAME

ADDRESS

ary STATE ZIP

SOCIAL SECURITY NO. (OPTIONAL)

PHONE ( ) E-MAIL

HAVE YOU EVER ATTENDED THE LBC INSTITUTE? [ ] yes [] no

AREYOU? [Jan LBCalumni []an Institute graduate

Please register me in the following course(s):

COURSETITLE(S) CAMPUS TUITION

ex. The Life of Christ Lancaster 5100

TUITION SUBTOTAL

REGISTRATION FEE (v' ONE)

[]s10

Registration fee

Walk-in/registration [ s15

No registration fee. | am currently o
taking another IBE course this fall.

(tuition + registration) TOTAL COST

Make checks payable to Lancaster Bible College

Return this registration form along with payment to:
IBE Office, Lancaster Bible College, PO Box 83403, Lancaster, PA 17608-3403

For further informaton contact the IBE Office:
P: 717.560.8231, F: 717.560.8234, or ibe@Ibc.edu
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