
Delegate Pre-Registration 
Woman’s Auxiliary
Dr. Cynthia Perkins Smith, President 
 
Date _____________  Convening With ___________________  
 
 
 
 
 
 
 
 

State Convention ________________________________________  President ______________________________  
 

Name:  
 

Church Name: 

Address:  
 

Church Address: 

City: State: Zip: 
 

City: State: Zip: 

Phone:  
 

Pastor: 

E-Mail:  
 

Local Women’s President: 

District Association: 
 

State Women’s President: 

District Women’s President:  
 

 
 
Registration Se ptember Code  A mount Registration  Code Amount
National Officer $200.00 8001   Foreign Mission  8015  
National Chairperson $100.00 8002   Home Mission  8016  
National Co-Chairperson $100.00 8003   American Baptist College  8018  
State President $75.00 8004   National Baptist Woman Journal $13.00 8019  
District President $50.00 8005   Women in White March  8030  
Local Women’s President $25.00 8006   Arkansas Baptist College  8022  
Delegate $25.00 8007   Woman’s Aux. Health Committee  8023  
New President $25.00 8008   National Baptist Day of Prayer (May)  8017  
Local Missionary Society $100.00 8009   Women World Day of Prayer (Nov.)  8031  
District Women’s Auxiliary $175.00 8011       
State Convention $200.00 8010       
Ministers’ Wives $25.00 8013       
Deacons’ Wives $25.00 8014       
 

TOTAL $ 
 

 
 
 
 
 
 
 
 
 

PLEASE RETURN FORM TO: 
NATIONAL BAPTIST CONVENTION, USA, INC. REGISTRATION OFFICE 

1700 Baptist World Center Drive – Nashville, TN  37207  -  (615) 228-6292 

(White:  Registration/Finance  |  Yellow:  Auxiliary  |  Pink:  Delegate) 

NATIONAL BAPTIST CONVENTION, USA, INC. 
DR. JERRY YOUNG, President 

DR. CALVIN MCKINNEY, General Secretary 

 

Personal ID Number 
First Time Attendee?  ______ Yes ______ No (Years Attended) ____ 

ANNUAL SESSION

METHOD OF PAYMENT:  Check – Check Number ________  Cash – Onsite Only 
 Payable to:  National Baptist Convention, USA, Inc. (DO NOT MAIL CASH) 

 Credit Card – Name on Card  ___________________________________  Signature/Date: ____________________________  
(Cards Accepted:  MC, Visa) 

Card Number:  _________________________________________  Expiration Date: __________________________________  

Received By:  __________________________________________  Date Received: __________________________________  
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