
	
  
New	
  Era	
  Missionary	
  Baptist	
  Convention	
  of	
  Georgia,	
  Inc.	
  

Church	
  Membership	
  &	
  Contribution	
  Report	
  
	
  

Convention	
  Session:	
  (Circle	
  One)	
   Adjourned	
   	
   Congress	
   Parent	
  Body	
  

Church	
  Name	
  _________________________________________________________________________	
  
Church	
  Address	
  ________________________________________________________________________	
  
Church	
  Telephone	
  Number	
  _____________________	
  Website	
  __________________________________	
  
Pastor’s	
  Name	
  _________________________________________________________________________	
  
Pastor’s	
  Address	
  _______________________________________________________________________	
  
Pastor’s	
  Phone	
  Number	
  ______________________	
  Email	
  ______________________________________	
  
	
  
Type	
  of	
  Membership:	
  	
  	
   New	
  (	
  )	
   	
   Renewal	
  (	
  )	
   #	
  of	
  Church	
  Members	
  _____________________	
  

Each	
  Baptist	
  church	
  admitted	
  to	
  the	
  New	
  Era	
  Convention	
  shall	
  remit	
  $250.00	
  base	
  membership	
  plus	
  $3.00	
  per	
  
church	
  member	
  for	
  at	
  least	
  50%	
  of	
  church	
  membership	
  per	
  year.	
  

PART	
  A:	
  Church	
  Registration	
  (Membership)	
  
	
   Amount	
  $__________	
  
	
   Less	
  Membership	
  Fees	
  Paid	
  to	
  Date	
  $___________	
  
	
   Balance	
  Due	
  $_______________	
  
PART	
  B:	
  Church	
  Contributions:	
   Missions	
  $____________	
   	
   Center	
  Pledge	
  $_____________	
  
	
   	
   	
   	
   Receipt	
  Issued:	
  Yes	
  (	
  )	
  No	
  (	
  )	
   	
   Receipt	
  Issued:	
  Yes	
  (	
  )	
  	
  No	
  (	
  )	
  

	
   	
   	
   	
   Receipt	
  #	
  ______________	
   	
   Receipt	
  #	
  __________________	
  
	
   	
   	
   	
   Received	
  By:	
  ________________________	
  	
  	
  	
  Check/Cash	
  
PART	
  C:	
  	
  Number	
  of	
  Delegates	
  Attending	
  this	
  Session	
  ___________	
  
	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Names	
  

______________________________________	
  	
  	
  	
  	
  	
  	
  	
  ___________________________________________	
  

______________________________________	
  	
  	
  	
  	
  	
  	
  ___________________________________________	
  
______________________________________	
  	
  	
  	
  	
  	
  	
  ___________________________________________	
  
	
   ******	
  ***************************************************************	
  

INDIVIDUAL	
  REGISTRATION	
  
Name	
  &	
  Address	
  ______________________________________________________________________	
  
Telephone	
  Number	
  ____________________________	
  
Name	
  of	
  Church	
  &	
  Pastor	
  _______________________________________________________________	
  
Church	
  Address	
  &	
  Phone	
  _______________________________________________________________	
  
Amount	
  of	
  Registration	
  $______________	
  
	
  

	
  
	
   	
   	
   	
   	
   Official	
  Use	
  Only	
  
Amount	
  Received	
  $__________	
  	
   	
   	
   	
   Cash	
  or	
  Check	
  
Receipt	
  Issued:	
  	
  	
  	
  Yes	
  (	
  )	
  	
  #__________	
  	
  No	
  (	
  )	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
  #	
  __________	
  Date	
  ___________	
  
Received	
  By:	
  _______________________________________	
  	
  	
  	
  	
  	
  Date	
  ____________________________	
  

	
  
	
  

	
  


