
East Mississippi Baptist State Convention, Inc.  

Rev. Ecclesiastes Goodwin, President 
P. O. Box 224-Meridian, Mississippi 39302 

www.eastmsbsc.com 
 

REGISTRATION FORM 

(Please print - Press Firmly) 
Date ____/____/_____                                                                                   Check #____________ 

 

CHURCH REGISTRATION DISTRICT REGISTRATION 
Church Name 

 
District Name 

Pastor’s Name 

 
Moderator’s Name 

Church Address 

 
Moderator’s Address 

City                                   State                                          Zip 

 
City                                      State                                    Zip 

Church Phone Number Church Fax Number Phone Number Fax Number 

Pastor’s Phone Number 

 
Pastor’s Cell Number Moderator’s Phone Number Moderator’s Cell Number 

 
Church Email Church Website Address 

 
Moderator’s Email District Website 

 

DELEGATES 

 
 

EVENT OF REGISTRATION  
(Check one) 

______Convention    ______Mid-Winter Board 

 

CHURCHES FEES AMOUNT 

CONTRIBUTED 

SPECIAL CONTRIBUTIONS AMOUNT 

Convention $400  Home Mission  

Mid-Winter Board $200  Foreign Mission  

DISTRICTS  Evangelism  
Convention $500  Special Contributions (Specify) AMOUNT 

Women’s Auxiliary $500  A.  

Congress $500  B.  

Layman’s Auxiliary $500  C.  

 

OFFICIAL STAFF ONLY 
 

Date Received: ____/____/____ Total Amount Received: $___________   Method of Payment: □ Check - Check #: ______ □ Cash                 

 

Authorized Signature: ______________________________________________   Date:______/______/_______ 

Name Address Phone Number 

1.   

2.   

3.   

Make all checks PAYABLE and MAIL to: 

East Mississippi Baptist State Convention - P.O. Box 224, Meridian, MS 39302 


