
West Florida Ministry Network School of Ministry 
COURSE ENROLLMENT—AUDIT ONLY 

ENROLLMENT PROCESS 
 
1. Complete the required information below and return it no later than 30 days prior to the scheduled class session 
2. Audit Only Course enrollment fee is $50 for study text 
3. Send Enrollment form along with the course fee to: Network School of Ministry, c/o Beverly Buchholtz—P.O. Box 215, Lloyd, FL  32337   

or attach to an email to: transforming@msn.com 
 

   

NSOM 

COURSE ENROLLMENT FEE 
 
METHOD OF PAYMENT 
 

Check Enclosed (Make check out to “West Florida Ministry  
Network”) 

 
Credit Card # ________________________________________ 

 
Visa                 Master Card   Exp. Date ________   CSC# ________ 
 

Name as it appears on CC _________________________________ 
 
CC Statement Address: ___________________________________ 
                                        
                                       ___________________________________ 
 
Signature authorizing charges ______________________________ 
 

Deliver my materials to me ($10 fee) 
 

I will pick up my materials at my next class session 
 

          Note: There is a 3% credit card transaction fee.   

 

 

  

 

 

Name ______________________________________________ 
 
Address ____________________________________________ 
 
City _______________________  State _____   Zip _________ 
 
Home Phone ____________________ Cell_________________ 
 
Work Phone _________________________________________ 
 
E-mail ______________________________________________ 
 
Course  ____________________________________________ 
 

            (Refer to the Academic Calendar for course information) 
 
 

 
Location: 
     

Crestview        Marianna 
 
 
 

 

 

IMPORTANT NOTE 
 

Students attending classes on an “Audit Only” basis do not receive course credit or complete a final exam.  Therefore, audit only course  
completion does not qualify as meeting the required ministerial studies for credentials with the General Council Assemblies of God.  
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