NATIONAL BAPTIST CONVENTION, USA, INC.
DR. JERRY YOUNG, PRESIDENT Mid-Winter

PARENT BODY Board Meeting
January 25, 2021

% 'RPO ¥
STATE CONVENTION REGISTRATION

CONVENTION ID NUMBER NoO. oF CHURCHES
Date
Convention Name
President
Headquarters Address
City/State/Zip Code
Primary Telephone Primary Fax
E-Mail Address Web Site
President Telephone President Cell/Mobile
Admin Contact Person
Admin E-Mail Address Admin Cell/Mobile
REPRESENTATION
CATEGORY CODE FEES CONTRIBUTION
State Convention 1014 $1000.00 Minimum
Pastor/Preacher 1011 $100.00
Officer 1012 $300.00
Board Member 1013 $200.00
TOTAL REPRESENTATION
SPECIAL CONTRIBUTIONS
CATEGORY CODE CONTRIBUTION CATEGORY CODE CONTRIBUTION
Home Mission 3001 Macedonia Project 3014
Foreign Mission 3002 Evangelism 3029
American Baptist College | 3003 Disaster Relief 3034
Monthly Giver 3008 Special Appeal 3054
Worship Offering 1006 Late Night Service 1007

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:
(Cards Accepted: MC, Visa)
Card Number: Expiration Date:

Received By: Date Received:




STATE CONVENTION DELEGATES

[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
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