
Alabama State Missionary Baptist Convention, Inc. 
Dr. Melvin Owens, President 

Pastor Kenneth G. Jones, Executive Secretary/Treasurer 

Pastor Craig Scott, General Secretary 

Post Office Box 2156, Selma, Alabama 36702 I www.alabamastatebaptist.org 

CHURCH REGISTRATION FORM 

(Please print - press hard or type) 

Date: _________ _, 20 __ _ (Check One) __ Adjourned Session/Board Annual Session 

State District Wing: __ NE NW SE SW Local District: ______________ _ 

Church Name: _____________________ Present Church Membership: ____ _ 

Church Mailing Address: _____________ City: ________ State: ___ Zip: ___ _ 

Church Physical Address: ____________ City: ________ State: ___ Zip: _ _ _  _ 

Church Phone: _______________ _ Fax: _________________ _ 

Email Address: _____ _._ _________ _ Website: 
----------------

Pastor's Name: _______________ _ Pastor's Phone: 
--------------

Pastor's Address: ______________ _ Alternate Phone: ____________ _ 

City: _________ State: ___ Zip: ___ _ Email Address: 
--------------

Delegate's Messengers' Name: 

1. 

3. 

5. 

2. -----------------

4. ________________ _

*Make Checks Payable To: Alabama State Missionary Baptist Convention, Inc.

Registration for this Session 

Selma University Gift 

Total for this Session 

Post Office Box 2156, Selma, Alabama 36702-2156 

($30.00 service Charge for all Returned Checks) 

$ ______ _ 

$ ____ _ 

$ ______ _ 

Personal Registration $ _______ _ 

Others_____ $ _______ _ 

(Cash$ ____ � (Check$----� 

Payment Method 

(Money Order$ 
----� 

(Card/Online$ ______ _,
(Check# ____ � (Money Order# ____ _, (Transaction ID ______ _, 

ASMBC Adopted Budget 

5 Churches Giving $10,000.00 

10 Churches Giving $5,000.00 

30 Churches Giving $2,000.00 
40 Churches Giving $1,000.00 

230 Churches Giving $300.00 

20 Churches Giving $200.00 

Personal Registration $25.00 

Received by: ___________ _ 

Date: ______________ _ 

Filled in by: ____________ _ 


