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AUDIT FORM
 
PERSONAL INFORMATION: Please Type or print
Name: First:_____________________        Last______________________________ 
Date :__________________________ 
Address_____________________________________________________ City:_________________________________ State:________ Zip: ___________
            Telephone: (____) _______________
            Email: _______________________________________________ 
            Date of Birth: ___________    Current Age: _________
            Occupation: ________________________________________

Social Security #____________________________________

Check here if WLI Rochester Doctorate graduate: ____
LOCAL CHURCH AFFILIATION:
           Pastor: _______________________________________________________
            Name of Church ________________________________________________
Check #: _______________
            Credit Card #: ________________________________ Exp. Date: _______
               Audit fee -$50 must accompany audit form application
Location and Date of class you are registering for: _________________________________
How did you find out about these courses_______________________________________
Please Fill out and return to:
WLI Rochester

Attn: Registrar

201 Judson St

Webster, NY 14580
Payment must accompany form.  To pay by Credit card either visit www.wli-rochester.org and pay on-line or you can call (585)265-2332 to pay by phone.

This is not a complete application.
 You must be at least 24 years of age to audit. 
Training units for courses being audited can only be awarded up to 90 days after attending the course.

ATTENTION:  If you cancel for any reason, your audit fee will be refunded, minus a $25 processing fee per person.  No cancellation refunds after 2 weeks prior to the course beginning.  
