POLICY AND DOCTRINAL STATEMENT
ACKNOWLEDGEMENT

Name (print):

First Middle Last
Address:
Street/PO Box City State  Zip
Email:
Home Phone:
Work Phone:
Other:

| agree to abide by the college regulations and policies as set forth in the Policy and Doctrinal
Statement of Gateway Bible College. Also, by the signing of this form, I certify that I have read,
| understand, and | respect the doctrinal statements presented in the Policy and Doctrinal
Statement of Gateway Bible College.

Signature Date

Please sign and return to: Lawsonville Baptist Church / GBC
1021 Wess Hall Rd.
Danbury, NC 27016
Email to Gatewaybc@triad.rr.com



mailto:Gatewaybc@triad.rr.com




