
 

 
OFFICIAL POWER OF 20 CONTRIBUTION FORM 

 
 

ALL CHURCHES ARE REQUESTED TO CONTRIBUTE $20.00 PER WEEK OR $1,040.00 PER YEAR TO THE CONVENTION. 
 

ALL PASTORS & ALL MEMBERS ARE REQUESTED TO CONTRIBUTE $20.00 PER MONTH OR $240.00 PER YEAR TO THE CONVENTION. 
 

(Please Print All Information) 
 

Type Contribution:   Church   $_______      Pastor   $_______     Individual   $_______   Total Paid: $_______            
 

Date: ___________________________________          
 
Name: _______________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City:  _______________________________________________________  Zip: ___________________________ 
 
Telephone: (             )  _______________________   Email: ___________________________________________ 
 
Pastor's Name: __________________________________  Church: ____________________________________ 
 
Moderator: _____________________________________  District: ____________________________________ 
_________________________________________________________________________________________________________________ 

(FGBCI Office Use Only) 
 

Finance Staff Signature ________________________  Check No. __________  Amount: $__________  Cash: _________ 
 

 White Copy -  Hqtrs. Office                    Yellow Copy – Receipt                       
(Revised 1/12) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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Florida General Baptist Convention, Inc. 
Rev. Dr. James B. Sampson, President 

P. O. Box 11706 * Daytona Beach, Florida  32120 
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