
ORDER FORM FOR YEAR 2 CORRESPONDENCE COURSE 
 
Please place a checkmark by the course or courses you are paying for.  You may pay per course or 
you also have the option to pay the total amount in full.  The cost of the course(s) must be paid 
before any credit hours can be issued to you.  In order to take these courses for credit, you must also 
have submitted an Application Form for acceptance into the Year 2 Correspondence Program and we 
must have an original transcript on file.  
 
____Grace     Amount $ 52.50 
____Gifts And Beyond   Amount $131.25 
____Sermon Preparation II   Amount $ 52.50 
____Blessings Of The Overcomer I  Amount $ 52.50 
____Blessings Of The Overcomer II  Amount $ 52.50 
____Church Governments   Amount $ 70.00 
____Ministry Ethics    Amount $ 35.00 
____Helps Ministry    Amount $ 35.00 
____Sermon Preparation III   Amount $ 52.50 
 
____The total cost of Year 2                         Amount  $758.75 
 
 
Total amount you are paying today $____________________ 
 
 
Name of Student: __________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City, State, & Zip: _________________________________________________________________ 
 
Home Phone _______________________________, Cell Phone __________________________ 
 
Email Address_____________________________________________________________________ 
 
 

Payment Options: 
1.  Mail a check along with order form to MII 
2. Pay online at www.ministryinternational.tv 
3. Fill out credit card info on next page and we will post the payment for you. 

 
 
 

(Continued on Reverse) 
 



 
*NOTE* 

For any Student who would like to pay their Correspondence Program Fee by Credit Card, please fill 
in the information below. 
 
Master Card_____, Visa_____, American Express_____, Discover_____. 
For All Card Use.  We need the last 3 number security code on strip on back of card__________. 
 
Card Number________________________________________________, Exp. Date__________ 
 
Amount Paid $_________________________ 
 
Your Name (Please Print)_________________________________________________________ 
 
Address (if different from above)___________________________________________________ 
 
City, State, Zip_________________________________________________________________ 
 
Home Phone_________________________________, Cell Phone________________________ 
 
Your Signature_________________________________________________________________ 
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