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BAPTIST GENERAL STATE CONGRESS OF CHRISTIAN EDUCATION OF ILLINOIS


Dr. L. D. Tate-President

Dr. Marlene Smoot-Dean                      Mrs. Gloria J. Allison-Registrar

Auxiliary to the

BAPTIST GENERAL STATE CONVENTION OF ILLINOIS, INC.

Dr. Louis E. Malone –Convention President       Dr. Peter F. Williams – General Secretary


97th ANNUAL SESSION REGISTRATION FORM
August 6-10, 2012 Springfield, Illinois
PRE-REGISTRATION DEADLINE – JULY 24, 2012
Mail complete form to: Mrs. Gloria J. Allison, Registrar; 816 S. Float Ave.; Freeport, IL 61032

Section 1 – Organizational identification data (PLEASE TYPE OR PRINT LEGIBLY)

Date: __/___/ 2012
Church Name:___________________________________________________________________

District Association:_______________________________________________________________

Pastor’s Name (or President): ( )Rev. ( )Dr._____________________________________________

Mailing Address:__________________________________________________________________
                                               (P.O. Box) (Street Address) City, State, Zip Code
Church Phone #_____________________________________Church Fax #_______________________

Church email address:_________________________________________________________________

Contact Person / Registrar: _____________________________________________________________

Contact Person / Registrar’s Phone #: ____________________________________________________

         Section 2 – Please include your registration fee – check or money order, payable to the:

                                                                    Baptist General State Congress

Check one
Category
Number of Delegates
Registration Fee:

_____
District  
2
$250.00

_____
Church
Unlimited
$400.00 (Minimum)

_____
Individual
1
$125.00

The above church/district represents with (     ) delegates to the 2010 annual session of Baptist General State Congress of Christian Education of Illinois. 

Note:  You must also complete the registration form.  When registration form has been completed, make a copy for your records, attach the registration fee, and Mail completed forms : 

Mrs. Gloria J. Allison, Registrar, 816 S. Float Avenue., Freeport, IL 61032
Any questions concerning the registration process – Contact the Registrar at 815-235-3380 or e-mail: gloall@comcast.net


FOR OFFICIAL CONGRESS STAFF USE ONLY (Do not complete)

Amount received: $_______Check____________ Money Order__________Cash_________Reference #________

Date received:___/___/2012  GREETER INITIAL_______CASHIER INITIAL: ______DATA ENTRY INIT.__________

Instructions for completing Registration Form
Pre-Registration Deadline – July 24,  2012
PLEASE TYPE OR PRINT INFORMATION LEGINLY

SECTION 1 ORGANIZATION IDENTIFICATION
Date – Identify the date that the registration form is being mailed (pre-registration) or submitted (on-site)

Church name – Provide the complete church name (MBC=Missionary Baptist Church) and (BC=Baptist Church).  If a district is registering, include the name of the district in the church name space.  Leave blank if you are not affiliated with a district association.

District Association – Include the complete name of the district association (to which you belong).

Mailing address – ONLY INCLUDE THE ADDRESS TO WHICH MAIL IS TO BE FORWARDED.  Do not include the church address, if your mail is not delivered directly to the church of if you do not have a receptacle at that location.  Only include a valid address where the mail can be delivered.  If your address change, please notify the registrar’s office immediately.

Church Phone, Fax and E-mail – Make certain to include the complete phone number, including the area code, and complete e-mail information.

Contact person Name and Phone Number – Information on whom to contact, if additional information is needed.

SECTION 2 – CATEGORY
Registration fee for the Congress is $400.00.  This fee will give you unlimited delegates.  All special fees, such as the Children and Youth Rallies, Special and Advanced Projects, are to be Paid on site.  Individual representation fee is $125.00.  District representation fee is $250.00.

SECTION 3 – DELEGATE INFORMATION AND COURSE SELECTION
(If additional space is needed, please copy Section 3 and attach the additional sheet)
ID Category – Indicate the type of Congress delegate by Category Code:


A
= Adult
O
= Congress Officer


YA
= Young Adult (19 – 29)
F
= Faculty


B
= BYF (13-18)
S
= Congress Staff


C
= Children (3-12)

Course Number – Put in the number of the course delegate will be taking.  Use the course description booklet and Courses by Session to choose the appropriate course number.  A delegate can choose to take one or two courses, but only one course in any of the two sessions.  NOTE:   If a class is full when you register, you will be asked to make another selection.  Be prepared to do so.
Delegate name, Address, City/State, Zip Code 

a.  PLEASE PRINT LEGIBLY or type information.

b. The title should be indicated as Rev., Dr., Miss, Ms., Mrs. or Mr.  For all delegated except children.

c. The delegate’s address, city, state and zip code entered on this form will be used on the Course Cards, any Certificates and other documents for this Congress Session.
Section 3 – Delegates information/ Course Selection Form

Name of Organization (Church or District): ____________________________  Contact Name: ​​​​​​​​​​​​​​​​​​​_____________________​​​​​​​__

PLEASE PRINT LEGIBLY OR TYPE

	
	Category
	Session 1

Course #
	Session 2

Course #
	Delegate Name

(Title, First Name, MI, Last Name)
	Address
	City, State
	Zip Code
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	     Category:  A=Adult   YA=Young Adult (Age 19-29)   B=BYF (Age 13-18)  C=Children (3-12)  O=Congress Officer  F=Faculty  S=Congress Staff


