
                         Grace Bible College Women’s Connection 

         Student Exam-time “Survival Kit” 

                                                     Order Form 
 

The GBC Women’s Connection invites you to order an Exam-time Survival Kit for a student at GBC.  
We pack a bag full of snacks including a Monster or Frappuccino Coffee drink, home made cookies or 
bars, granola bars, Easy Mac, chips or Chex mix, a personal message and more!  We distribute them to 
students just prior to exam time.  
 

ExamExamExamExam----ttttime “ime “ime “ime “Survival KitSurvival KitSurvival KitSurvival Kit”””” $15.00 each$15.00 each$15.00 each$15.00 each 
 

Hurry!  Let a student know how much you care by ordering a Survival Kit today.  Help them survive 
exam-time!  ALL orders must be received by Monday, April 11.  Survival Kits will be distributed 
on April 20-22. 
 

To order:  

 Please complete the form below and return it with your check or                                           
credit card information. 

 Make checks payable to: Grace Bible College Women’s                                                      
           Connection 

 Mail to: Grace Bible College 
   ATTN: SURVIVAL KIT 

Women’s Connection 
   1011 Aldon Street 

Wyoming, MI 49509  
 

Questions?  E-mail: womensconnection@gbcol.edu or contact  
   Joyce Storms at 616-261-8573 or 800-968-1887  
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please detach here and send lower portion  with your check.  Please fill out a form for each Survival Kit you are ordering!  Thank you! 
PLEASE PRINT ALL INFORMATION!!! 

GBC Exam Survival Kit ($15) 
 

         Please give to a student who would not otherwise receive a Survival Kit. 
 

         Please give to (student’s name):           

Personal Message              

               

          If my selected student already is receiving another Survival Kit, please pass this one on to a 
student who would not otherwise receive one.   

 
Sender’s Information: 

Name               Phone      

Street Address              

City          State      Zip      

Email            

          My check is enclosed for $_________. 

          Please bill my credit card for $__________.    Circle Credit Card Type:  VISA        MC           DISC 

Credit Card Number:  _________________________ Exp. Date:  ___________  Sec. Code ___ ___ ___ 

Name on Card:  __________________________________   Signature: __________________________ 


