Union Bible Institute

PO Box 50, Hilton 3245

(033) 343-4547

(033) 343-1795 fax

ubi-registrar@wandata.com

FEE PAYMENT CONFIRMATION FORM
I, the undersigned, agree to be responsible for the payment of school fees as indicated below to Union Bible Institute for
(name of applicant)

I will pay for

One Term



Two Terms



Partial - indicate amount 




Until the student’s study is complete

I understand that this student will not be issued textbooks nor be allowed to graduate until his/her fees are paid.

Signed 

Date 


Name in Print 


Address for Statements 

Phone 

Cell 

Email 

