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Bible Extension Institute 
Course Application Form 

Please print. 

Mail this application to the address above. A cheque of $100.00 for the processing fee of the BEI 

Course must accompany this form. 

Student Number:    -   -     Course ID:    -    
Name______________________________________________________________ 

Address____________________________________________________________ 

City_____________________ Province ______________ Postal Code__________ 

E-mail Address ___________________________________________   

Phone (Home) (____ ) _____-_________    (Work) (_____) _____-________  
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Please print. 

Mail this application to the address above. A cheque of $100.00 for the processing fee of the BEI 
Course must accompany this form. 

Student Number:    -   -     Course ID:    -    
Name______________________________________________________________ 

Address____________________________________________________________ 

City_____________________ Province ______________ Postal Code__________ 

E-mail Address ___________________________________________   

Phone (Home) (____ ) _____-_________    (Work) (_____) _____-________  


