
NATIONAL BAPTIST CONVENTION, USA, INC. 
DR. JERRY YOUNG, PRESIDENT 

PARENT BODY 
REGISTRATION/REPRESENTATION 

 
 
 
Date 
 
Church Name 
 
Pastor 
 
Church Address 
 
Church City/State/Zip Code 
 
Church Telephone  Church Fax 
 

Church E-Mail Address 
 
Pastor Telephone  Pastor Cell/Mobile 
 
State Convention  State President 
 
District Association  Moderator 
 

REPRESENTATION 
CATEGORY CODE FEES CONTRIBUTION 

Church 1010 $200.00 Minimum  

TOTAL REPRESENTATION    
 
 

ALL DELEGATES MUST BE REGISTERED WITH THE PARENT BODY PRIOR TO REGISTERING WITH ANY AUXILIARIES. 
 
 
  

CHURCH ID NUMBER NO. OF MEMBERS 

Mid-Winter  
Board Meeting 

January 25, 2021 

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

 Credit Card – Name on Card  __________________________________  Signature/Date: ____________________________  

Card Number:  _________________________________________  Expiration Date: __________________________________  

Received By:  __________________________________________  Date Received: __________________________________  



DELEGATES 
Att ach Add it ion al  Sh eets  as Nece ssary  

[Please Type or Print Clearly] 
 
 
Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 
 

Name 
 
Address  City/State/Zip 
 
E-Mail Address 
 

NATIONAL BAPTIST CONVENTION, USA, INC. 
[Mailing Address Temporarily Redirected due to the Global Pandemic] 

1601 Lock Road  -  Nashville, TN  37207 
ATTN:  Jeanette Tatman, Finance Office Manager      TEL:  866-531-3054 (toll-free) or 615-301-2224 

 


