Dr. Jerry Young, President

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

Date: REGISTRATION FORM Session:

Church:

Church Address:

Phone No : Fax No

Pastor’s Name:

Pastor’s Address:

City: State: Zip:

Pastor’s Phone Nos.: Home Work Cell

Representation Fees:

Position Fees Amount
Officer 400.00 (100) $
Board Member 200.00 102) $
Pastor 150.00 104) $
Non-Pastor 100.00 (106) $
Personal 100.00 (108) $
Church Rated (110) $
Youth Director/Leader 50.00 i s
Youth Workers 35.00 (105) $
Youth Messengers 20.00 107 $
Pastor/Minister’s Conference 50.00 (10D $
District Association 1,000.00 112) $
Foreign Missions 114 $
Home Missions (116) $
Credit Union (103) %
Future Development (109) $
Mississippi Baptist Seminary (118) $

Please lists messengers and indicate Congress Seminar/Course No. that will be taken.

DEPT. NAME/ADDRESS

COURSE NO.

Please complete this form and return to: GMBSC, 5202 Watkins Drive, Jackson, MS 39206, Attn: B. J. Wells

Method of Pa;yment: Check (Check No. ) Cash (On Site Only)
Checks Payable to: GMBSC (General Missionary Baptist State Convention of Mississippi, Inc.)
Received by: Date Received:




