Ministry International Institute
P. O. Box 7974, Hilton Head Island, SC 29938
https://ministryinternational.tv

ORDER FORM FOR BACHELOR CORRESPONDENCE PROGRAM

Please place a checkmark by the course(s) 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
have submitted an Application Form for acceptance into the Bachelor’s Program and you must have

an original transcript on file with MII.

Family Ministry
Book 1 — The Five Love Languages
Book 2 — Financial Peace
Book 3 — The New Strong Willed Child
Book 4 — Preparing for Adolescence

Leadership in Ministry
Book 5 — Courageous Leadership
Book 6 — Jesus on Leadership
Book 7 — They Smell Like Sheep
Book 8 — Spiritual Leadership
Book 9 — The Power of Vision

Local Church Ministry
Book 10 — Purpose Driven Church
Book 11 — Church That Works
Book 12 — Evangelism Explosion
Book 13 — The Elder and His Work
Book 14 — The Work of the Deacon & Deaconess
Book 15 — Reaching A Generation for Christ
Book 16 — Shepherding A Woman’s Heart
Book 17 — Guy Stuff or It's OK to Ask for Directions

Different Types of Ministry

Book 18 — 101 Ways to Reach Your Community
Book 19 — People Raising

Book 20 — Successful Mission Teams

Book 21 — Groups of 12

Amount $130.00
Amount $165.00
Amount $112.50
Amount $ 95.00

Amount $130.00
Amount $130.00
Amount $130.00
Amount $130.00
Amount $ 77.50

Amount $200.00
Amount $130.00
Amount $130.00
Amount $ 60.00
Amount $ 60.00
Amount $340.00
Amount $ 95.00
Amount $ 95.00

Amount $ 60.00
Amount $130.00
Amount $130.00
Amount $ 95.00



STUDENT PAYMENT OPTIONS

Please place a check mark by the course(s) you are ordering and mail this form along with a check or
complete the credit card payment option below.

Name of Student:

Address:

City, State, & Zip:

Home Phone , Cell Phone

Email Address

*NOTE*

For any Student who would like to pay their Bachelor Program Fee by Credit Card, please fill in the
information below.

Master Card , Visa , American Express , Discover

Card Number , Exp. Date

Amount Paying $

Your Name As Shown On Card (Please Print)

Street Address (If Different From Above)

City State , ZIp

Your Signature

Date:
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