
The National Baptist Convention, USA, Inc. 
Dr. Jerry Young, President 

Dr. Calvin McKinney, General Secretary 
  

MID-WINTER BOARD MEETING REGISTRATION 

PARENT BODY 
 

Date:___________________ 
 

For Churches Church ID# For State Conventions State ID# 
Church’s Name 
 
 

State Convention’s Name 

Pastor’s Name 
 
 

President’s Name 

Church’s Address 
 
 

Convention’s Address 

City                                                                     State                                      Zip 
 
 

City                                                                     State                                      Zip 
 

Church’s Telephone Number  
 
 

Church’s Fax Number Convention’s Telephone Number Convention’s Fax Number 

Pastor’s Telephone Number   
 
 

Pastor’s Mobile Number President’s Telephone Number President’s Mobile Number 

Church’s Email Address   
 
 

Church’s Website Address President’s Email Address State Convention’s Website 

REPRESENTATION CATEGORIES 

CATEGORY CODE FEES $ AMOUNT CONTRIBUTED 
Church 1000 $400.00 minimum  
Pastor/Preacher 1001 $100.00  
Officer 1002 $300.00  
Board Member 1003 $200.00  
State Convention 1004 $2000.00  
Personal 1005 $100.00  

$ TOTAL:  

SPECIAL CONTRIBUTIONS 

CATEGORY CODE $ AMOUNT CATEGORY CODE $ AMOUNT 
Home Mission 3001  Disaster Relief 3034  
Foreign Mission 3002  Technology Ministry (Website) 3007  
American Baptist College 3003  Monthly Giving 3008  
Special Contributions, Specify:  
 

3054  Other, Specify:  N/A  

$ TOTAL:  

______________________________________________________________________________________ 
FOR NATIONAL BAPTIST CONVENTION USE ONLY 

 
Method of Payment:           ______Check #__________               ______Cash Amount:  $___________ (on site only) 

 
Received by:_________________________________________________    Date Received:__________________ 

 
Distribution:  White - Finance Office     Yellow - Registration     Pink - Church/State Convention 

 

Convening in 
Jackson, MS 

January 12-15, 2015 

Postmarked by:   
January 2, 2015 

Denise
Typewritten Text

Denise
Typewritten Text
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DELEGATE REGISTRATION 
 

Date: ______________________      Total Number of Delegates:  ____________________ 
 

For Churches Church ID# For State Conventions State ID# 
 

Delegate’s Name Street Address City, State, Zip 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 

Distribution:  White - Finance Office     Yellow - Registration     Pink - Church/State Convention 
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