
APPLICATION FOR T.R.I.B.E. CREDIT COURSE 
(Please Print) 

 

NAME ________________________________________________________________________  

ADDRESS _____________________________________________________________________  

PHONE_____________________E-MAIL ___________________________________________  

DATE OF BIRTH (mm/dd/yyyy) ___________________________________________________  
 
 
1.  Why do you wish to study the Bible through T.R.I.B.E. Courses? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
2.  Explain how and when you became a Christian. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
3.  What church do you attend? 
 
__________________________________________________________________________ 
 
 
Signature:________________________________________ 
 
Date:____________________________________________ 
 
Please complete this form and mail to: 
 

NATIVE BIBLE CENTRE 
#201-535 Tranquille Rd. 

KAMLOOPS, BC 
V2B 3H5 

PH & FAX (250) 554-1088  or Toll Free 1-866-70TRIBE (708-7423) 
info@nativebiblecentre.org 


