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Notes: After eight (8) copies, there will be a charge of $3 per request. Former students will be charged $3.00 per transcript.

Mailing Address: PO Box 1460, Indian Trail, NC 28079-1460 @ Shipping Address: 732 Indian Trail-Fairview Road, Indian Trail, NC 28079
Phone: 704.882.3375 ® Fax: 704.882.0631 ® Web Site: www.metrolinachristian.org



