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Church Registration Form 

Fall Board Meeting Spring Board Meeting Annual Session 

Church Information 

Name: 

Church Name 

Address: 

Street Address 

City State ZIP Code 

Phone: (         ) Email Address: 

Church Classification 

All Pastors and Churches are asked to please consider Church Classification as follows: 

 A: 300 or more Members = $300  B: 101 – 299 Members = $200  C: Less than 100 Members =

$100
 A:$500 B: $300 C: $200 

FOR OFFICE USE ONLY: 

Church: Other: 

Total Paid:        Method of Payment: 

Received By: Date: 

NORTHERN INDIANA MISSIONARY BAPTIST DISTRICT ASSOCIATION 
“Churches Assembling to Strengthen Each Other for Service” 

Rev. Charles M. Morgan, Moderator 
Rev. Frederick A. Sleet, General Secretary 


