
Unity Bible College 
 
https://unityofthefaith.com/UBC 
ubc@unityofthefaith.com 
Fax: (951) 848-9074 

Course Registration Form 
Once completed, please mail form to: 
 
Attn.: Office of the Registrar 
C/O: Michael Hearon 
28851 Thornhill Drive 
Sun City, CA 92586 

Personal Information—please complete one form per person. 

Name:_______________________________________________________________________________________ 

Address:____________________________________________________________________________________ 

City: _______________________________________________________ State:________ Zip:___________ 

Telephone: ___________________________________ Cell: _______________________________________ 

E-mail Address:_____________________________________________________________________________ 

Please register me for the following course(s):   Term: Fall 2019 

ADD Course Code # Course Title Day(s)  Time Location Credit(s) 

 BIBL300/500 Hermeneutics S  9:00 AM—11:00 AM ONLINE 3 

       

     
  

       

     Total Credits 

    Tuition @ $75 / Credit  

Choose Method of Payment 

Payment enclosed.  Amount $________  My check is enclosed.  Please make payable to: Unity Bible College 

Charge my credit card account:            Visa                   MasterCard   

Credit Card Number 

 

Exp. Date (MM/YY): _______________ Name as it appears on card: _____________________________________________  

 

Signature: ___________________________________________________________________________________________ 

                


