Phldll

lon tg‘(n'nery

. ol
II

Christian

Acadcem

Please Print

First Name

Use this form either to enroll for the first time,
or to redirect your Scrip rebates.

ENROLLMENT FORM

When you have filled in this form please hand in to
Rhonda Currie in the Business Office
with your first order and payment

Last Name

Address

City

State ZIP +

Day Phone

Evening Phone

E-mail

@

Direct my Scrip earnings to —

() Tuition account of [student’s name]: (1)

2

)
3)
(4)

( ) PMCA General Operations

() [Ihave the read the PMCA Scrip Policies and Guidelines and agree to abide by

its terms

Signature

Date

SCRIP/EN/Sept09



