
Church____________________________________________ Pastor_______________________________________ 

Association______________________________________ Office you hold in your Association________________

Department you serve in with your Association_______________________________________________________

Name___________________________________________________ Phone (          )__________________________ 

Address_________________________________ City_____________________________ Zip___________________ 

Email_____________________________________________________________________ State________________

OFFICIAL 2024 FLORIDA STATE PRIMITIVE BAPTIST CONVENTION
Elder Dr. Chris A. Burney, General President     (850) 210-5003     E-Mail: caburney22@yahoo.com

Individual Registration Form  PRE-REGISTRATION DEADLINE IS MARCH 1st

Elder Al Ware, Financial Secretary (727) 415-4866---------Mail to:  P. O. Box 16823, Saint Petersburg, FL. 33733
E-mails aware904@gmail.com

Check all that applies to you and complete the registration form. Registration includes badge, and materials. A badge or ticket will
be required at all functions. Registrations received before the deadline will ensure that all delegates will receive materials.
Registrations received after the deadline will receive materials for those who are actually in attendance. A separate form is
provided for the MORTUARY.

TICKETS WILL NOT BE AVAILABLE ON SITE.
If you are not covered under your Church Registration for the Church School, you must register with $25.00. Your registration
includes Church School materials and verifies you as a delegate to the Church School. You must register with the General
Convention or an Auxiliary to receive other registration materials.

CATEGORY                                      AMOUNT          CATEGORY                                                      AMOUNT
Non-Pastoring Elder $100.00  King/Queen
Scholarship Luncheon Ticket $50.00  Deacon/Laymen $50.00
Licensed Minister $50.00  Prayer Breakfast Ticket $25.00
Deaconess/Mothers $50.00  Individual Scholarship Donation
Minister Wives/Widows $50.00  Health and Wellness Ministry $50.00
Women of the Church $50.00  Ushers $50.00
Matrons $50.00  Choir $50.00
Church School $25.00  One Day Session $25.00
Visiting Delegate $50.00  Offerings $25.00 per Worship
Evangelism   Special Effort
Miracle Hill   Presidents Love Offering
Miracle Village

TOTAL: ________________________ DATE: _________________________ Received by:___________________________
WHITE – Office GREEN – Financial Secretary BLUE – Individual Receipt

mailto:aware904@gmail.com
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