NATIONAL BAPTIST CONGRESS

SUNDAY SCHOOL, BTU, PERSONAL,

STATE, & DISTRICT ENROLLMENT FORM

DO NOT USE THIS FORM FOR CLASS REGISTRATION.
Pre-enroll online at www.nationalbaptistcongress.org.

(Please Print or Type) Please check here if this is your first time attending. Date:

Please indicate: A Dr. e A Rev. * dDea.* O Mr. e 1 Mrs. s 1 Ms.

Name (Personal Enrollment): Email:
Address (o P.O. Boxes):
City/State/Zip Code: Telephone:

Name of Church: Email:

Address (o P.O. Boxes:
City/State/Zip Code:

Name of Pastor:
Address o P.O. Boxes):
City/State/Zip Code:

Director/President (Sunday School/BTU):
Address (No P.0. Boxes:
City/State/Zip Code:

Name of District Association: Name of State Convention:

CHECK APPROPRIATE BOXES
PLEASE NOTE: YOUR ENROLLMENT IS NOT A CLASS OR SEMINAR REGISTRATION.

L SUNDAY SCHOOL ... ettt $80
0 BAPTIST TRAINING UNION ... e $80
LI PERSOINAL ... ettt ettt $18
1 DISTRICT CONGRESS & ASSOCIATION ... $110
(0 STATE CONVENTION/STATE CONGRESS ..., $175

@ Make check or money order payable to: National Baptist Congress. Mail to: Attn.: Congress Dept./Data
Center/R.H. Boyd Publishing Corp., P.O. Box 91145, Nashville, TN 37209. For overnight mail use: 6717
Centennial Blvd., Nashville, TN 37209. Fax with credit card payment to Congress Department (615) 350-9018.

@ PERSONAL CHECKS WILL NOT BE ACCEPTED AT ON-SITE REGISTRATION.

@ PERSONAL CHECKS WILL NOT BE ACCEPTED AFTER MAY 1, 2010.

Refunds will be issued by mail after Congress with proof of class registration and cancellation. Refunds will not be issued on site.
Cancellation fees will apply.

PAYMENT: [ Check (Personal checks will not be accepted at on-site registration. )
[J Money Order
(A MasterCard [ Visa [ American Express (Registration may be faxed if paying by credit card.)

Credit Card Number: Expiration Date:

Signature: Amount: $
COMPLIMENTARY UNION REVIEW SUBSCRIPTION

Mail your enrollment to R.H. Boyd Publishing Corp., Attn: Congress Dept./Data Center, 6717 Centennial Blvd., Nashville, TN 37209 or
fax with credit card payment to Congress Dept. (615) 350-9018. For questions email: congress@rhboyd.com

J New J Renewal
Sunday schools and BTUs enrolling for the full amount will receive a subscription to the National Baptist Union Review for one
(1) year, three (3) complimentary program books, and three (3) enrollment ribbons. Additional program books may be purchased
at the National Baptist Publishing Board/R.H. Boyd Publishing Corporation Bookstore on site during the Congress.

Name of Person to Receive Union Review:
Address:
City/State/Zip Code:

Please Mail All Congress Materials To:
Name:
Address:
City: State: Zip Code:

NOTE: Photographs of Congress attendees will be taken for publication in Sunday school books and other related products published by the R.H. Boyd Publishing
Corporation. By signing below, you agree that the National Baptist Congress and RHBP Corp. may utilize your image for future publishing endeavors.

(Please sign)




MESSENGERS OR AFFILIATED CHURCHES, CONVENTIONS, STATE, AND DISTRICT
ASSOCIATIONS ATTENDING THIS SESSION OF CONGRESS:

1, 21.
2. 22.
3. 23.
4 24,
5. 25.
6. 26.
7. 27.
8. 28.
9. 29.
10. 30.
11. 31.
12. 32.
13. 33.
14. 34.
15. 35.
16. 36.
17. 37.
18. 38.
19. 39.
20. 40.

CANCELLATION AND REFUND POLICIES

¢ Cancellations: Request for cancellations received before May 15, 2010 will be charged a fee of $25.00. After May

15, 2010, all cancellations will be charged 50% of the applicable registration fee. We reserve the right to cancel a class
or seminar if it does not meet the minimum enrollment requirements. Attendees will be notified if their class is can-
celled. In such cases, attendees may select another class.

¢ Class Change: All class changes will be charged a processing fee of $18.00.

* Refunds: Requests for refunds will be processed by mail, after Congress, with proof of class registration or can-
cellation. Refunds will not be issued on site. Requests for refunds for cancellations or no-shows will not be honored
after Wednesday, June 16, 2010.

¢ Badges: Replacement name badges cost $5.00 per name badge.

THIS SECTION IS FOR OFFICE USE ONLY.

ID#: CKi: Amount Rec’d.: Balance Due: Total No. Reg.:




