
OFFICIAL REGISTRATION FORM

Thirteenth District Missionary Baptist Association 
Dr. Robert C. Hudson, Moderator 

Dr. Collier E. Mickle, Executive Secretary 

5340 Jewella Avenue  *  Shreveport, LA 71109 

Office Phone: {318} 636-6172                                              Fax {318} 636-6177 

SECTION A                     PASTOR/PERSONAL INFORMATION

Name__________________________________________   Phone Number_____________________________ 

Address___________________________________________________________________________________ 

                                Street                                  City                                        State                           Zip 

SECTION B                     CHURCH INFORMATION    

Name___________________________________________   Phone Number____________________________ 

Address___________________________________________________________________________________ 

                               Street                                 City                                         State                          Zip                                                         

Fax Number __________________________   Email_______________________________________________ 

Please Check:               Member of 13th District Association                              Non-Member of 13th District Association 

Please indicate the Fees that are being paid in each Division by placing a check in front of the item.

SECTION C                     REGISTRATION — PARENT BODY & ALL AUXILIARIES 

        Annual Amount {$1,490.00} or         Number of Members on Church Roll X $5.00 = $_________________   

*excluding scholarship                             TOTAL AMOUNT PAID $_________________ 

SECTION D                     REGISTRATION — PARENT BODY & CONGRESS 

        1—10 Delegates {$400.00}                11—20 Delegates {$500.00}                 Unlimited Delegates {$650.00}                   

        Extra Session {$250.00} $_______________ 

 TOTAL AMOUNT PAID TO PARENT BODY & CONGRESS $_______________                                                                               

SECTION E                     REGISTRATION — WOMEN’S AUXILIARY                           

      Annual Session  {$20}                          Extra Session  {$20}                         Board Meetings 3 @ {$10} = $30 

_    Homecoming  {$20}                             Arts Tea  {$20}                                  Willing Workers Fair {$15}                                   

      Deaconess Fellowship  {$20}             Women’s Day — Scholarship Assessment {$75}  

      Beaus and Debutantes for Christ Ad {$80}                            Total Amount of Fees for the Year  {$300} 

TOTAL AMOUNT PAID FOR THE WOMEN’S AUXILIARY $_______________   

  YOUNG PEOPLE’S DEPARTMENT — CHILDREN AND YOUTH 

        Annual Session {$25}                           Extra Session {$25}                        Youth Summits 4 @ $10 = {$40}   

        Youth Rally/Convention {$50}           Total Amount of Fees for the Year {$140} 

 TOTAL AMOUNT PAID  $_______________        

 



SECTION F                     REGISTRATION — LAYMEN’S DEPARTMENT 

      Annual Session {$25}                           Extra Session {$25}    

      Total Amount of Fees for the Year {$50}                             TOTAL AMOUNT PAID  $_______________        

SECTION G                     REGISTRATION — USHER’S DEPARTMENT 

      Association — 1 Board  {$12}                           Association — 2 or more Boards {$17}   

      Annual Tea  {$35}                            Annual Day  {$35}                           Officers Association — {$3}  

      Extra Session {$10}                          Junior Ushers {$   }    

      Total Amount of Fees for the Year {$100}                         TOTAL AMOUNT PAID  $_______________                             

PAYMENT SUMMARY 

TOTAL AMOUNT PAID IN SECTION C $____________     TOTAL AMOUNT PAID IN SECTION D $____________      

TOTAL AMOUNT PAID IN SECTION E $____________     TOTAL AMOUNT PAID IN SECTION F  $____________      

TOTAL AMOUNT PAID IN SECTION G $____________     FOREIGN MISSION OFFERING $____________      

TOTAL AMOUNT PAID $_______________                               

METHOD OF PAYMENT 

  CASH ___________________     CHECK #___________________    AMOUNT _________________________ 

  Received by _________________________________________     DATE _____________________________ 

                                      Finance Committee member 

Please print and mail Registration Form and Payment to: 

13th District Missionary Baptist Association * 5340 Jewella Avenue * Shreveport, LA 71109 

or drop off at 5340 Jewella Avenue 

Do not send cash in the mail.  

Forms can be printed and filled in by hand. 

  

 

 

 

 

 


