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PROGRESSIVE NATIONAL BAPTIST CONVENTION, INC.

50th SOUTHWEST Region ANNUAL SESSION

JUNE 27TH – JULY 2, 2021

            Registration Form


$200.00 Registration fee per Church, State Convention, State Fellowship or Association


Check One:  [ ] Church    [ ] Individual    [ ] State Convention   [ ] State Fellowship   [ ] Association

Please type or print clearly







CHURCH NAME: _______________________________________________________________________________________
PASTOR’S NAME: ______________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________
CITY: ____________________________________________________ STATE: _________________ ZIP: ________________ 
CHURCH PHONE: __________________ CHURCH FAX: ___________________ E-mail:_____________________________
	[   ]  Individual Annual  Registration: $20.00                                                                  [   ]  Visitor Registration: $50.00

NAME:_______________________________________________________________________________________ 
HOME ADDRESS:________________________________________________________________________________
CITY: ____________________________________________________ STATE: _______________ZIP:____________

HOME PHONE: ____________________ CELL PHONE: ____________________  E-mail: _____________________________
Individual Departmental Registration: $20.00

	 [  ] Women Department 
	[  ] Laymen Department 
	[  ] Ushers Department 
	[  ] Missions 

	[  ] Evangelism 
	[  ] Moderators 
	[  ] State Presidents 
	[  ] Health Ministry 

	[  ] Young Adult Women 
	[  ] Young Adult Men 
	[  ] Youth Department 
	[  ] Christian Education 


CONGRESS CLASS: ____________________________________________________________________ Course # ____________      
FEE:  $25.00 [Adults]       $10.00 [Children]     $30.00 [Minister’s Seminar]
	TICKETS
[   ]  Laymen & Women’s Department Luncheon   $25..00      x ____ =  $__________




                    Method of Payment:  _______ Check (payable to PNBC)      _______ Money Order      ________ Credit Card 

Credit Card # ________________________________________________________ Expiration Date: _____________

Please Print Name as it appears on Card: _____________________________________________________________

Signature of Cardholder: ___________________________________________________________________________

Amount Remitted: $_______________________________


Amount Received:  $

Processed by:  


Date:  




Return Completed Form By:  Friday June 18, 2021 to:   PNBC Headquarters * 601 50th Street, NE, * Washington, DC 20019
 PHONE: 202-396-0558 or 1-800-876-7622      Fax: (202) 398-4998
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