
 

  

E-mail: school@jsmiaustralia.org ▪ (07) 5526 6522 ▪ 
Mailing Address: Jerry Savelle Bible Correspondence School ▪  

Locked Bag 200 ▪ Gold Coast Mail Centre, QLD 9726 

Jerry Savelle Bible Correspondence School 
   Locked Bag 200 ▪ Gold Coast Mail Centre, QLD 9726 (07) 5526 6522 

Application for Admission 
 
Requirements for making application: How did you heard about the school: 
                                                                            (Check Appropriate Box) 

1. Do not leave any question unanswered. □ Web site □ Television  
                                                                       □ Magazine 

 
2. Enclose the $20 application fee.  Name of Magazine: _____________ 
 

3. Submit course fee $200.00 (Australia)  □ Church           □ Convention  
 Other: _________________________ 
 
 

Personal Data 
 

 
Name of Applicant:  

 Last First Middle 
 
Address:  

 Number and Street Suburb State Post Code 
 
Telephone #:  Email:  
 
Age: 

   
Date of Birth: 

   

□ Male 
 

□ Female 
 
 
 

Church Information 
 

 
Name of church you currently 
attend: 

 

 
Address:  

 Number and Street Suburb State Post Code 
 
Name of your Pastor:  Telephone #:  
 
How long have you attended this church?  
 
I certify that all information is true and factual. 
 

   
Signature  Date 

 
 
 
 
 
 
 
 



 

 

E-mail: school@jsmiaustralia.org

 

 ▪ (07) 5526 6522 ▪ 
Mailing Address: Jerry Savelle Bible Correspondence School ▪  

Locked Bag 200 ▪ Gold Coast Mail Centre, QLD 9726 

Jerry Savelle Bible Correspondence School 
   Locked Bag 200 ▪ Gold Coast Mail Centre, QLD 9726 (07) 5526 6522 

Payment Information 
 

Level One — Building a Foundation 
Individual Enrollment Plan Couple Enrollment Plan (Save $1680) 
 

Course #1 
 

Submit $220.00 
$  20.00 Application Fee 
  200.00 Course #1 
$220.00 

 

 

Course # 2-10:   
 

Submit $200.00 per course 
 

 

Course #1 
 

Submit $280.00 
$  40.00 Application Fee 
  260.00 Course #1 

  $300.00 
 

 

Course # 2-10:   
 

Submit $260.00 per course 
 

Enrollment Status:  (Check Appropriate Box) 

 

 

Level One — Building a Foundation 
 

 
Individual    Couple  
 

Available on CD only 
 

 

Method of Payment 
 

  Please complete this form and return it with your payment.  Print name and address as shown on credit 
card.  
 
 

Name:  
 Last First Middle 

 
Address:  

 Number and Street Suburb State Post Code 
 

 
 

Make cheques payable to JSMI ▪ If paying by debit or credit card, please provide information 
below: 

 
 

Card:  CC#:  Exp:  
 (Debit, Visa, MC, AMEX, 

Discover) 
  (Month/Year)  

Submit payment to: 
 

Jerry Savelle Bible Correspondence School 
Locked Bag 200 

Gold Coast Mail Centre, QLD 9726 
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Applicant Agreement 
 
Dear Applicant, 
 
Thank you for considering Jerry Savelle Bible Correspondence School as the venue 
to advance your spiritual growth.   
 
Please be informed that: 
 

 The application fee is non-refundable. 
 

 You have 30 days to return the course in perfect condition.  All returns are 
subject to a 10% restocking fee.  All shipping charges are non-refundable. 

 
 All course materials provided to you are protected by copyright laws.  Under 

no circumstances should any Jerry Savelle Bible Correspondence School 
materials be duplicated in whole or in part. 

 
If you understand and agree to abide by the above terms and copyrights, please sign 
below and return your signed statement with your application fee.   
 
Thank you for your cooperation and spiritual integrity. 
 
Sincerely, 
 
 
 
Ian Slack  
Director, Jerry Savelle Ministries International (Australia) 
 
 
 
I, __________________________________, have read the above information. 

    Print Your Name  
 
By signing, you acknowledge, and agree to all the terms outlined
in this application. 

 
  

Signature  Date  
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