
 
 
 

 

 MID-TERM ANNUAL SESSION 

 PARENT BODY 

 DATE: ____________________________ 

DEPARTMENT: PARENT BODY  WOMEN'S AUXILIARY  YOUNG ADULT  YOUTH  

NAME:  
ADDRESS:  

CITY:  STATE:  ZIP CODE:  

$50.00  $100.00  
$40.00  $ 80.00  
$25.00  $ 50.00  
$25.00  $ 50.00  

$ 15.00  $ 25.00  

$50.00  $100.00  
$40.00  $ 80.00  
$25.00  $ 50.00  
$25.00  $ 50.00  
$15.00  $ 25.00  

$50.00  $50.00  
$40.00  $40.00  
$25.00  $25.00  
$25.00  $25.00  

$10.00  $15.00  

$25.00  $50.00  
$15.00  $30.00  
$10.00  $20.00  

$ 2.00  $ 5.00  

$ 5.00  $10.00       

  AMOUNT:  

AMOUNT: 
AMOUNT:  

_______  

$ 
$  
$  

GRAND TOTAL  
RECEIVED BY   

I

NATIONAL BAPTIST DEACONS CONVENTION 
OF AMERICA, INC. AND ITS AUXILIARIES 

SINCE 1934 

REGISTRATION FORM 
 Please Print 

PLACE OF CONVENTION:

 

 

     ANNUAL REGISTRATION 
FEES: 

STATE: STATE: 
LOCAL: LOCAL: 
CHURCH: CHURCH: 
BOARD: BOARD: 
INDIVIDUAL: INDIVIDUAL:

WOMEN'S AUXILIARY 
STATE: STATE: 
LOCAL: LOCAL: 
CHURCH: CHURCH: 
BOARD: BOARD: 
INDIVIDUAL: INDIVIDUAL: 

YOUNG ADULT DEPARTMENT 
STATE: STATE:
LOCAL: LOCAL: 
CHURCH: CHURCH:
BOARD: BOARD: 
INDIVIDUAL INDIVIDUAL 
AGES 18 TO 35: AGES 18 TO 35: 

YOUTH DEPARTMENT 
STATE: STATE: 
LOCAL: LOCAL: 
CHURCH: CHURCH: 
INDIVIDUAL INDIVIDUAL 
AGES 0 TO 8 YEARS: AGES 0 TO 8 YEARS: 
INDIVIDUAL INDIVIDUAL 
AGES 9 TO 17: AGES 9 TO 17: 

PRAYER BREAKFAST TICKETS  $20.00 YES NO

  BANQUET TICKETS                   $42.00                                     
 
   CLASS BOOKS                          $10.00      _______ YES      ________NO 

YES NO

MISSION & EDUCATION DONATIONS 
DONATIONS FOR CONVENTION EXPENSE 
DONATIONS FOR SCHOLARSHIP FUND 

$ 
DATE 

..


