
EAST MISSISSIPPI BAPTIST STATE CONVENTION WOMAN’S AUXILIARY 

Sis. Jacqueline McDougle, Auxiliary President 
MID-WINTER BOARD REGISTRATION FORM                    Date_________________________ 

District/Church______________________________________________________________________________ 
Address____________________________________________________________________________________ 
City_____________________________________________State_____________ Zip Code_________________ 
Phone___________________________________________ Fax: ______________________________________ 
Email______________________________________________________________________________________ 
District/Local President________________________________________________________________________ 
Address_____________________________________________________________________________________ 
City_____________________________________________State_____________Zip Code___________________ 
Phone___________________________________________ Fax: _______________________________________ 
Email_______________________________________________________________________________________ 
Moderator/Pastor_____________________________________________________________________________ 
 

Registration Amount Paid Registration Amount Paid 

Churches  $50.00    
        

 Districts   $50.00  

Personal Enrollment $10.00  World Day of Prayer  

Other           Other       

Make checks payable to: East Mississippi Baptist State Convention 
Mail to:  East Mississippi Baptist State Convention Woman’s Auxiliary 

P. O. Box 2857          Meridian, MS 39302-2857 
 Method of Payment:           __________Check Number ________________                               _________Cash: On-Site Only 

   Amount__________________   Received by ___________________________________  Date Received_________________ 

White – Financial Secretary       Yellow – Secretary       Pink – President     Gold – Church/District 


