
 PENNSYLVANIA BAPTIST STATE CONVENTION 
REV. ALECK K. PIPER – PRESIDENT REV. DR. MELVIN BABER – VICE PRESIDENT AT-LARGE    

CHURCH/ASSOCIATION REGISTRATION FORM 
(Please print or type.)  

    Please complete this Registration Form and mail along with your check or money order made payable to:   
PENNSYLVANIA BAPTIST CONVENTION 

c/o Sister Saude A. Jordan
937 East Fulton Street
   Lancaster, PA 17602 

SESSION: Annual______ Mid-Year_____ Brd. Meeting _____ Other________   DATE: _____________ 
REGION: _____________________ ASSOCIATION: ______________ COMMUNITY:______________  
RURAL ____URBAN _____ SUBURBAN ______ CHURCH: ___________________________________  
PASTOR: ____________________ CHURCH ADDRESS: _______________________________________ 
CITY/STATE/ZIP: ______________________________________________ 
CHURCH MEMBERSHIP: _________    ANNUAL FEE: ______________ 

 Annual Registration Fees are based on Church Membership. Association Fees are based on the number of churches 
represented. Please use the chart below to determine your Annual Registration Fee for your Church or Association. 

  
        FEE:    CHURCHES BY MEMBERSHIP                                      ASSOCIATION BY CHURCHES REPRESENTED 

1-25  Members $100.00 2 Delegates  1-25  Churches $500.00 2 Delegates 

26-50 Members $200.00 3 Delegates  26+ Churches $1,000.00 5 Delegates 

51-100 Members $250.00 4 Delegates      

101-150 Members $300.00 5 Delegates      

151-200 Members $350.00 6 Delegates      

201-300 Members $400.00 7 Delegates      

301-500 Members $600.00 8Delegates      

501-999 Members $800.00 9 Delegates   Individual  $25.00  

1,000+ Members $1,000.00 10 Delegates      

 
DELEGATES 

 1. _____________________________  6. ____________________________ 
 2. ______________________________  7. ____________________________ 
 3. ______________________________  8. ____________________________ 
 4. ______________________________  9. ____________________________ 
 5. ______________________________ 10. ___________________________ 
Church Registration Received:      $___________      Reclaim:  $ ______________
Church Registration Balance Due: $___________    Individual: $ ______________ 
Received by: __________________________ Check #: ____________Receipt #: ___________
      Treasurer –Sis. Gwendolyn P. Ware        Registrar –Rev. Verlene King            Financial Secretary – Sis. Saude Jordan 

      wareg54@aol.com                                           verlene10@outlook.com                                   liam937@outlook.com       
  
Note: First payment in Mid-Year Session/Balance due in Annual Session-   White Copy –Registrar   Yellow Copy – Financial Secretary   Pink Copy – Church 

mailto:wareg54@aol.com
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