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Regular Arkansas Baptist Convention, Inc. 
 Woman’s Auxiliary Christian Leadership Conference
Rock of Ages Missionary Baptist Church 8112 Bicentennial Road, Maumelle, AR
 Official Registration and Receipt
Complete this form and send it with your payment to: Rev. Alvin Newburn, P O Box 2736, Pine Bluff, AR 71613
Date: ___________________
Name


Address
City
Zip


Phone
   Cell
    Email


Church Name: ____________________________________________________________________________

District Name: ____________________________________________________________________________

Questions?? Contact Sis. Lola Thrower at lolathrower@gmail.com or call (501) 563-5091
Schedule of Course Selection(s): Please select one (1) workshop during each of the two sessions. 

	9/16
	Friday, First Session (6:30 – 8:30 p.m.)
	9/16
	Friday First Session (6:30 – 8:30 p.m.)

	
	How Can I Maintain Holiness in a Perverse Society (Bobbie Nelson)
	
	The Disrespect, Pride, Arrogance, and Rebellion of These Last Days (Rose Eskridge)

	
	The Church’s Responsibility to Teach/Train Converts (Rachel Davis)
	
	How to Unleash the Power of the Holy Spirit (Ruthene Kelley)

	
	Evangelistic Methods (Linda Buffington)
	
	Fresh Journey in Pursuit of the Mandate of Christ (Nina Glover)

	
	Expressing the Love of God in the Local Church (Nicole McGinister)
	
	The Woman in the Mirror (Linda Walker)

	
	The Peril of Forgetfulness (Labricha Collins)
	
	Spiritual Obedience (Earsline Turner

	
	Workplace Evangelism (Tasha Dixon)
	
	The Spiritual Discipline of Witnessing (Christine Brooks)

	
	Deciding Your Mission Platform (Berthenia Gill)
	
	

	9/17
	Saturday, Second Session (9:00-11:00 a.m.)
	
	

	
	Spiritual Leadership (Linda Linton)
	
	How to Establish a Women’s Ministry (Johnnie Nelson)

	
	
	
	

	
	
	Registration Fee Schedule

	
	
	        Preregistration June 15 – Sept 2:      $20.00

	
	
	       After Sept. 2 & On-site:                      $25.00


Note: If confirmation is requested a self-addressed envelope must be included with registration.
Payment Method:  (check the method of payment and enter the amount)          

□ Money Order #: _____________ Amount $ _______ □ Cashier Check#: ______________ Amount $ _______       
□ Cash   Amount: $________   □ Check # _________ Amount $ _________      Total Paid $ _______________
This Section for Official Use Only:
Received by: _____________________________________________         Date: ____________________

