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Central Baptist Theological Seminary

6601 Monticello Road. Shawnee, KS 66226-3513
Tel: 913-667-5720 . Fax: 913-667-5780 . Email: ks@cbts.edu
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Student Information / st HE

e Student Name (03 Afo| o
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o
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e Address (F2):

0
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e Phone (Hg}):

e E-Mail (0] H¥):

e Degree Program (2}H):

e Student ID (SHHES): #

Card Information / A2 & H8l 7= HE

| hereby authorize Central Baptist Theological Seminary to process my credit card payment, as | provide the information above.
L= 2lel W&at Zo| MEZLSHisH =212 7= HEE MIste Z2ME LIFLICL

¢ Visa, Master, Discover and America Express o

e Type of Card 7tE &F :

Exp. Date (R= 7|7H):

e Card Number (ZIEEIS):

e Name on Card (Zt=4te] JZ0|E):

CVV2, CVC2 = Card Security Code:

e Card Holder Address (FI= Fa

o E-mail:

Amount (2H): §

Payment amount for (X|25lAlE P& WELL LHAO] CHSHA MFEMIL ol: Spring - 2016 3rd) =37

2016 3¢m +U= @

siEgfAratol sa2to| sthe:  Full Tuition (=YHE &

e Signature (Ft= FQI M2l):

tH, Monthly Tuition Payment (£=¢& 28 2&).

Fee (@MH|), Late Fee (%iX|Z)

Date (£#):

Sent Check / MO= Axf QUOE R HAX

Print to complete and send to the Central Baptist Theological Seminary Office :
o8 Y2 BUANE Bt1 HR0ISS JIYSAID ST MY YA YO BUIFAY| BRI

By US postal service to ELHA FA:

E-mail (0] ), & =Xt 0|5 (Connie Mohr) :

Central Baptist Theological Seminary

Student Account: Connie Mohr
6601 Monticello Road. Shawnee, KS 66226-3513

cmohr@cbts.edu
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