
 

PUBLICATION ORDER FORM 
Indicate the quantity of each publication you wish to purchase. Complete, print, and

mail this form along with your payment to the address above. 

 Price Quantity Total 

Accreditation Manual    

Benchmarks For Excellence    

Self-Study Guidelines    

Planning & Assessment Model    

  Total Due:  

 
Date:   ___________    Name:   _________________________________ 

Organization:   ____________________________________________ 

Mailing address: ______________________     _________________________________________  

City:   _____________________________    State:   _______ Zip: ____________ 

   

Total amount of order __________ 
 

  

_____   Enclosed is my check made payable to TRACS. 

_____   Please charge my ___ _____ _______ credit card 

Card Number:   ___________________     Exp. Date:________ 

Signature:   _________________________________________ 

 
 
 
 
 

Transnational Association of Christian Colleges and Schools 
P.O. Box 328 

Forest, VA 24551 
Phone (434)525-9539 – Fax (434) 525-9538 
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