
































EXAM  REQUEST  FORM 
Journal of Adventist Education Articles 

NAD/PAC 
 
 

Name __________________________________________ Date ___________ 
 
Address ________________________________________________________ 
 
               ________________________________________________________ 
 
Phone    ________________________  Email __________________________ 
               
 
Title of Article(s) (eg. Light for Living)    Part (I,  II or III) 
 
___________________________________________ ___________ 
 
___________________________________________ ___________ 
 
___________________________________________ ___________ 
 
 
Send Exam Requests to: 
Lolita N. Davidson, Ed.D.       Phone: 909 796-4739 
Associate Director NAD/PAC       Email: lolitadavidson@gmail.com 
26249 Mission Road 
Loma Linda, CA  92354, USA 
 
 
PAYMENT INFORMATION 
Exams are $30 each.  Each part of an article has one exam. 
Make checks payable to:   La Sierra University 
 
Card Type:    Visa    MC   Discover 
 
Number: _______________________________________  Exp.  ____________ 
 
Signature: ______________________________________  Date: ___________ 
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