
Delegate Registration 

Youth & Young Adult Auxiliary 
Dr. Marcus D. Davidson, President 
 

 
 
Date _____________  Convening With ___________________  
 
 
 
 
 
 

 

State Convention _________________________________________  President ______________________________  

Name  _____________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City _____________________________________________________  State __________________ Zip Code _________________  

Home Phone ________________________  Business Phone ______________________ Cell Phone ________________________  

E-Mail  _____________________________________________________________________________________________________  

Church  __________________________________________________  Pastor __________________________________________  

Church Youth Director _________________________________________________________________________________________  

District Association  _________________________________________  District President __________________________________  

State Director - YPD ________________________________________  
 

$200.00 National Director 9001 $_________  $50.00 Local Directors 9008 $_________ 

$175.00 Asst. National Director 9002 $_________  $135.00 State Convention 9009 $_________ 

$150.00 Regional Directors 9003 $_________  $25.00 Personal Enrollment 9010 $_________ 

$135.00 Asst. Regional Directors/Officers 9004 $_________  $30.00 Breakfast 9011 $_________ 

$125.00 State Directors 9005 $_________  $40.00 Luncheon 9012 $_________ 

$100.00 District Association 9006 $_________   Other Donations 9013 $_________ 

$75.00 District Association Directors 9007 $_________      
 

TOTAL $ 
 

 
 
 
 
 
 
 
 
 

 
PLEASE RETURN FORM AND FEES TO: 

NATIONAL BAPTIST CONVENTION, USA, INC. REGISTRATION OFFICE 
1700 Baptist World Center Drive  -  Nashville, TN  37207  -   (615) 228-6292 

NATIONAL BAPTIST CONVENTION, USA, INC. 

DR. JERRY YOUNG, President 

DR. ALVIN EDWARDS, General Secretary 

 
Personal ID Number 
First Time Attendee?  ______ Yes ______ No (Years Attended) ____ 

MID-WINTER 
BOARD MEETING 

METHOD OF PAYMENT:  Check – Check Number ________  Cash – Onsite Only 
 Payable to:  National Baptist Convention, USA, Inc. (DO NOT MAIL CASH) 

 Credit Card – Name on Card  __________________________________  Signature/Date: ____________________________  
(Cards Accepted:  MC, Visa) 

Card Number:  _________________________________________  Expiration Date: __________________________________  

Received By:  __________________________________________  Date Received: __________________________________  
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