NATIONAL BAPTIST CONVENTION, USA, INC.

DR. JERRY YOUNG, PRESIDENT Joint Board Session
DR. ALVIN EDWARDS, GENERAL SECRETARY
Memphis, TN

PARENT BODY January 21-25, 2024
REGISTRATION/REPRESENTATION

)

NBC ID NUMBER NO. OF MEMBERS

*NBC ID Number may be obtained by texting your organization
Date name, address and email address to 917-808-3129.

Church - State Convention

Pastor - President

Primary Address

Primary City/State/Zip Code

Primary Telephone Primary E-Mail Address
Leader Telephone Leader Cell/Mobile
State Convention State President
District Association Moderator
REPRESENTATION
CATEGORY CODE FEES CONTRIBUTION
Church 1000 $400.00 Minimum
Pastors/Preachers 1001 $100.00
Officers 1002 $300.00
Board Members 1003 $200.00
State Convention 1004 $2,000.00
Personal 1005 $100.00
TOTAL REPRESENTATION
SPECIAL CONTRIBUTIONS
CATEGORY CODE CONTRIBUTION CATEGORY CODE CONTRIBUTION
Home Mission 3001 Disaster Relief 3034
Foreign Mission 3002 Monthly Giver 3008
American Baptist College | 3003 Other (specify) 3054
METHOD OF PAYMENT: O Check — Check Number
Payable to: National Baptist Convention, USA, Inc. (DO NOT MAIL CASH)
O Credit Card — Name on Card Signature/Date:
Card Number: Expiration Date:
Received By: Date Received:

NATIONAL BAPTIST CONVENTION, USA, INC.
1700 Baptist World Center Drive — Nashville, TN 37207 - (615) 228-6292
ATTN: Jeanette Tatman, Finance Office Manager ¢ TEL: 866-531-3054 (toll-free) or 615-301-2224

Please make checks/money orders payable to: National Baptist Convention, USA, Inc.
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