
General Missionary Baptist State Convention of Mississippi, Inc. 
5202 Watkins Drive •  Jackson, Mississippi  39206 •   601-366-7002 

Dr. Jerry Young, President 
 
            Check One:    ______ Spring Session    ______ Annual Session    ______ Fall Session 
                                              Church Code____________________ 

Date:_____________________________________                                   (Finance Committee Use Only) 

Parent Body Registration Form 
Name:       ____________________________________________________________________  
Church Name:     _____________________________________________________________________ 
Church Address:     Street ___________________________  City/State __________________________ 
Church Phone Nos.:    Phone No.  ______________________   Fax No.    __________________________ 
Pastor’s Name:      _____________________________________________________________________ 
Pastor’s Address:      Street___________________________   City/State __________________________ 
Pastor’s Phone No.:      Home ___________ Work _________ Cell_________ E-Mail_________________ 
District Association:    __________________________________  District Code - (FC Use Only)____________________                                                            
Moderator:                     _____________________________________________________________________ 
 
Representation Fees: 

 Position   Fees   Amount    
 Officer    400.00   (100)  $__________        
 Board Member   200.00   (102)  $__________         

    Non-Pastor       75.00   (106)  $__________   
    Messenger       50.00   (108)  $__________  
      Youth Messengers      20.00   (118)  $__________ 

 Church    Rated   (110)  $__________ 
 Church (Faith Commitment) Rated               (1101) $__________ 

Association              1,000.00   (112)  $__________ 
   Foreign Missions     (114   $__________ 
   Home Missions     (116)  $__________ 
   Building Fund      (118)  $__________ 

  
Messengers:    Use following initials for department:  

              L(Laymen), M(Music), P(Parent Body), U(Ushers), W(Women), Y(Youth) 
 
          (Use Additional Sheets for Messengers if necessary) 
DEPT.                                               NAME/ADDRESS  COURSE NO. 
   
   
   
   
   
   
   

 
Payment Method:        Cash_____   Check_______  (Check No. ___________________) 

 
Total Received: $_____________  Received By:_______________________________ Date:_____________ 

(Forms are to be completed in triplicate:  1-Convention Finance;   2-Christian Education Department;   3-Messenger) 



 
 
 
 
 


