
FLORIDA GENERAL BAPTIST CONVENTION, INC. 
Rev. Dr. James B. Sampson, President 

Young People’s Department 
Mrs. Gloria J. Simmons, President 

Auxiliary To The Florida General Baptist Convention, Inc, 
P.O. Box 11706 Daytona Beach, Florida 32120 

 

Church Registration Form 
(Please PRINT and complete the entire form) 

 
Date:  _______________________ 
 
Session Number and Location:  ______________________________________________   
 
Church Enrollment: ($60.00) $ _______________________     
                                                               (Pre-Registration Deadline March 9, 2012) 
 
           OTHER ENROLLMENT:  (Please use this form when paying with Church Check Only) 
 
Title & Name Amount Description  Amount Description # Amount 
State President: 
_____________________ 

 
$40.00 

YWA 
Auxiliary 

  
$40.00 

Trail Explorer 
Auxiliary 

  
$10.00 

State Officer: 
_____________________ 

 
$40.00 

JMA 
Auxiliary 

  
$40.00 

Caravaner 
Auxiliary 

  
$10.00 

District Youth Director: 
_____________________ 

 
$40.00 

Junior Laymen 
Auxiliary 

  
$40.00 

Sunshine Band 
Auxiliary 

  

Local Youth Director: 
_____________________ 

 
$40.00 

Red Circle 
Auxiliary 

  
$10.00 

Other: 
 

  

Messenger: 
_____________________ 

 
$40.00 

Tab 
Auxiliary 

  
$10.00 

   

 
Check#)_______   Amount$_______       Cash $_______ Grand Total $ ____________         
 
Church Name:  _______________________ Pastor:  ___________________________ 
Address:  ______________________________________________________________  
City/Zip:  ______________________________________________________________ 
Telephone:  (_____) _____________________________________________________   
Church E-Mail Address:  __________________________________________________ 
Local Mission President:  _________________________________________________ 
Local Youth Director:  ___________________________________________________ 
District Name:  _________________________________________________________ 
 

__________________________________________________ 
Person Submitting Enrollment: 

------------------------------------------------------------------------------------------------------------------------ 
 

(FGBCI Office Use Only) 

Finance Staff Signature: ________________  Check No. _________  Amount: $ ________  Cash: $________  Total:$_________      

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


