
ERSKINE THEOLOGICAL SEMINARY TUITION PAYMENT

3-MONTH INSTALLMENT PLAN

Name of Student _________________________________

Term and year ___________________________________

Payment _____ of 3         Amount Paid _____

Payment Address:  
Erskine Business Office, P.O. Box 338
Due West, SC 29639  
Due West, SC 2 
Statement: Tuition payments under the 3-month plan must be received by 
the Business Office by the 5th day of the month.


