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O Oneyear O Twoyears O Threeyears
$7.50 $14. 00 $20. 00

O | have enclosed acheck or money order (payable to Wheaton College)

O Pleasechargemy: O Visa O MasterCard
Card Number Exp. Date
Signature Phone Number
Name (Dr., Mr., Ms.) Company Name
Send this card w th paynent tothe
] Institute for the Sudy of Anerican Evangelical s
Address E-mail Wieat on Qol | ege, Wieaton |L 60187

City/State/Zip Country



