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Individual Registration Form 

Fall Session Spring Session Annual Session 

Individual Information 

Full Name: 

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Home Phone: (         ) Email Address: 

Church Information 

Name: 

Church Name 

Pastor: 

Address: 

Street Address 

City State ZIP Code 

Phone: (         ) Email Address: 

 

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 

Total Amount Due: 




