
 

Mail Conference Registration Form and Payment to: 

NB C WOMAN’S AUXILIARY  5555 CONNER AVE, STE 2079 DETROIT, MI 48213 

Conference email address:  nbcwomansconference@aol.com

National Baptist Convention, USA, Inc. Woman’s Auxiliary 

Dr. Jerry Young, Convention President  Dr. Cynthia P. Smith, President 

Registration Form 

Woman’s Auxiliary Virtual 

Women for All Seasons Conference 

May 19-20, 2023

Print Name ________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City ______________________________ State _________________________ Zip Code __________________ 

Telephone ______________________________   Alternate Telephone _______________________________ 

Email Address _____________________________________________________________________________

Age Category: 21-50                51-100                   100 plus

Church Membership ________________________________________________________________________ 

District Association _________________________________________________________________________ 

State Convention ___________________________________________________________________________ 

State Convention Woman’s Auxiliary President ___________________________________________________ 

What do you expect to gain by attending this conference? 

Payment Method: 
 Check  Money Order  Debit Card   Discover 

 Visa  Master Card   American Express 

Payment Information – Conference Fee $50 - Deadline: May 1, 2023

Card or Check No. _________________________________________________ 

Card Holder Name ___________________________________________________________ 

Expiration Date _________________     CVC No. ____________ 

Card Holder Signature ________________________________________________________ 

By signing, I hereby agree that this is a non-refundable payment 

nbcwomansconference@aol.com
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