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REGISTRATION FORM 

 

 

 
NAME 

 

ADDRESS_______________________________________________________________________________ 

 

CITY, STATE _________________________________________ ZIP________ PHONE#_______________ 

 

DISTRICT_________________________________Email__________________________________________ 

 

District Woman’s       Director 

PRESIDENT___________________________________ MODERATOR____________________________ 

 

CHURCH_____________________________________ PASTOR_________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Make checks payable to LMBSC Woman’s Auxiliary 

 

 

RECEIVED BY________________________   DATE_____________ Check#____________   Cash________ 

PLEASE INDICATE AMOUNT FOR ALL ITEMS THAT YOU ARE REPRESENTING FOR 
 

Personal Registration________________ Officers’ Registration________________ District/Association_______________ 

 

Key Woman_______________________ Business & Prof. WM________________ Woman’s Observer_______________ 

 

Deaconess_________________________ Mission Society_____________________ Ministry Project__________________ 

 

Foreign Mission____________________ Home Mission______________________ Local Directors___________________ 

 

Minister Wives/Widows______________ Protocol___________________________ Offering________________________ 

 

World Day of Prayer_________________ Ushers/Greeters_____________________ Memorial_______________________ 

 

Fashion Share______________________ Worship___________________________ Women’s Conference______________ 

 

 

OTHER: 

ITEM/AMOUNT____________________________________ ITEM/AMOUNT________________________________ 

 

 

 

Total Represented $____________________________ 

 

 

   July Annual Session      November Conference       February Conference    May Conference 

(Check Appropriate Session Box) 


