
ORDER FORM FOR DOCTOR PROGRAM 
 
Please place a checkmark by the course or courses you want to take.  Your fee will be due before 
any books or materials will be mailed to you.  In order to take these courses for credit, you must also 
have submitted an Application Form for acceptance into the Doctor’s Program and MII must have an 
original transcript on file. 
 
_____Revival Movements in the 20th Century  Amount $165.00 
_____God’s Men of Revival     Amount $625.00 
_____Martyrdom in the Early Church   Amount $200.00 
_____History of the Pentecostal/Charismatic Renewal Amount $200.00 
_____Azuza Street and William Seymour   Amount $165.00 
_____The Welsh Revival and Evan Roberts   Amount $ 95.00 
_____The Life of Maria Woodworth-Etter   Amount $235.00 
_____Modern Miracles in Mozambique    Amount $ 95.00 
_____Speaking in Tongues     Amount $ 95.00 
_____The Life of the Pentecostals    Amount $165.00 
_____The Life of Morris Cerullo    Amount $130.00 
_____Pat Robertson and the Founding of CBN  Amount $165.00 
_____The Life of Benny Hinn    Amount $ 95.00 
_____The Life of Aimee Semple McPherson  Amount $235.00 
_____The Life of Lester Sumrall    Amount $ 95.00 
_____The Life of Dr. Fuschsia Pickett   Amount $ 60.00 
_____Cost for Dissertation     Amount $420.00 
 

Total Amount of Order $___________ 
 

Payments may also be made at www.ministryinternational.tv  
 
 
Name of Student: ________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City, State, & Zip: _________________________________________________________________ 
 
Home Phone ______________________________, Cell Phone __________________________ 
 
Email Address__________________________________________________________________ 
 
 
 
 
 
    



 
*NOTE* 

 
For any Student who would like to pay their Doctor 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_________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MI-85 Order Form for Doctor Program, 11/30/2009 


