
State Convention ___________________________________President ___________________________________ 

Name_______________________________________________________________________________________  

Address_____________________________________________________________________________________  

City___________________________________ State________________________ Zip Code__________________

Home Phone No.________________________________ Business Phone No._____________________________

Church:______________________________________________________________________________________  

City____________________________________ State________________________ Zip Code_________________

Pastor_______________________________________________________________________________________

Position in Church______________________________________________________________________________  

Musical Expertise: ____ Choir   ____ Piano  ____ Organ  ____ Other_____________________________________ 

Total ______________ 

PLEASE RETURN THIS FORM TO: 
Registration Office, Baptist World Center 

1700 Baptist World Center Drive – Nashville, TN  37207 – (615) 228-6292 
(White-Registration/Finance, Yellow-Auxiliary, Pink-Delegate)

Delegate Registration
Music Department

Date_______________    Convening With____________________

_____________________________________________________
Personal ID Number
First-time Attendee?______ Yes______ No  (Years Attended_____

National Baptist
Convention, USA, Inc.

 Dr. Jerry Young, PRESIDENT
 

                         

Mid-Winter
Board Meeting

METHOD OF PAYMENT:        ___Check – Check # _________          ___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 #:_______________________________________________       Expiration Date:  _____________________________________________

Received by:_____________________________________      Date Received:________________________________________

Registration Fee: $25.00 Church Registration (6001) $ ________________

 $25.00 Delegate Registration (6002) $ ________________

                                 $25.00 Staff                 (6003) $ ________________

  Other Donations  (6004) $ ________________

  NBC Operations  (6005) $ ________________

  


