                                                       REGISTRATION FORM
                                   YOUNG WOMAN’S AUXILIARY
 WOMAN’S BAPTIST E&M CONVENTION OF SOUTH CAROLINA
                           
 





 
                                                                                         Church $100.00                                         Association $150.00                                                      District/Union $100.00

[bookmark: _Hlk65881535]               
    
             The Pre-Registration Deadline is May 14, 20231
                      Mail A Copy of This Form with a Check for the Amount of Registration To:
          Mrs. Raynah R. Everett – 121 River Bridge Lane, Lexington, SC 29073 (803) 800-0425
                                      DEADLINE MAY 14Th FOR PRE-REGISTRATION

Date   	 

Church Name:   	_____________ 
[image: ]
Church Address:   	_________________________________________________________________ 

City: ___________________________ 	State: SC    Zip Code  Ph#___________________ 

Church President Name: _______________________________________________________________  
Association President: _____________________________Association Name ____________________
Address:   	_______________________________________________________________________ 

City: ___________________________ 	State: SC       Zip:	 Ph# 	___________________ 

Moderator Name: _____________________________________________________________________

District or Union Name:   	__________________________________________________________ 
 
President Name:   	_________________________________________________________________ 
 
Address:   	________________________________________________________________________ 
 
City:  	______________________________    State: SC 	                   Zip: ___________________

_____________________________________________________________________________________
OFFICE USE ONLY 
 
Amount Paid: 	                  Cash $   ________________________ 
                               	Check $ ________________________   Check # _______________________








 Individual Registration
  $30.00


                                             


                 The Pre-Registration Deadline is May 14, 2023
                       Mail A Copy of This Form with a Check For the Amount of Registration To:
           Mrs. Raynah R. Everett – 121 River Bridge Lane, Lexington SC 29073 (803) 800-0425
                                         DEADLINE MAY 14Th FOR PRE-REGISTRATION

[bookmark: _Hlk65884410]Date: ______________________ 	 
 
[image: ]Name of Delegate: _____________________________________________________________                                                                            (Please Print or Type)
Address:   	__________________________________________________________________ 
 
City: _______________________________	State: SC 	   PH# ___________________	 
 
Email Address:  	____________________________________________________________ 
 
Church Represented: __________________________________________________________ 	 
 
Address:   	__________________________________________________________________ 
 
City: ___________________________	State: SC 	Zip:   _____________	 
 
Church President Name:   ___________________________________________________	 
 
Association President:   _____________________________________________________	

______________________________________________________________________________
OFFICE USE ONLY
 
Amount Paid: 	                   Cash $ _________________	 
                       		 Check $ ________________	 Check# ___________________

         *{Individuals completing this form must include their number on this form} ** 
                                                                Thank you!              










                
Queen Coronation


                                                                
            Church $400 minimum, Association $1,000 minimum, District/Union $750.00 minimum


                                      
                                      The Pre-Registration Deadline is May 14, 2023
                      Mail A Copy of This Form with a Check for the Amount of Registration To:
           Mrs. Raynah R. Everett – 121 River Bridge Lane, Lexington SC 29073 (803) 800-0425
                                        DEADLINE MAY 14Th FOR PRE-REGISTRATION

Date:   	_________________________ 
[image: ] 
Contestant Name: _____________________________________________________________________

Church Name:   	_________________________________________________________________ 
 
Church Address:   	_________________________________________________________________ 
 
City: _______________________________   State: SC     Zip:   Ph#  	_____________ 

Church President: ____________________________________________________________________

Association Name: ____________________________________________________________________

Association President: _________________________________________________________________

Address: ____________________________________________________________________________

City: _____________________________________ State: SC     Zip: ______________

Moderator Name: _____________________________________________________________________

District or Union Name:   	__________________________________________________________ 
 
President’s Name:   	_________________________________________________________________ 
 
Address:   	________________________________________________________________________ 
 
City: ______________________________ 	State: SC             Zip:  	____________ 

_____________________________________________________________________________________
OFFICE USE ONLY
 
Amount Paid: 		Cash $ ____________________	 
                         			 Check $ ____________________	   Check # _________________
Onsite Registration Financial Reports Wednesday, June 14, 2023 with YWA Finance Committee
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                                                        REGISTRATION FORM                                       YOUNG WOMAN’S AUXILIARY     WOMAN’S BAPTIST E&M  CONVENTION OF SOUTH CAROLINA                                 

  

  

Onsite Registration Financial Reports Wed nesday, June 1 4 , 202 3   with  YWA  Finance Committee      

                                                                                                                                             The Pre - Registration Deadline is May 14, 202 3 1                           Mail A Copy  o f This Form  w ith  a  Check  f or  the  Amount  o f  Registration To :                Mrs. Raynah R. Everett  –   121 River Bridge Lane, Lexington ,  SC 29073 (803) 800 - 0425                                            DEADLINE MAY 14 Th   FOR PRE - REGISTRATION     Date             Church Name:       _____________       Church Address:       _________________________________________________________________       City: ___________________________  State:  SC      Zip   Code    Ph# ___________________       Church President Name: _______________________________________________________________     Association President: _____________________________Association Name ___________ _ ________   Address:       __________________________________________________________ ______ _ ______       City: ___________________________  State:  SC         Zip :     Ph #     ___________________       Moderator Name: _____________________________________________________________________     District or Union Name:       __________________________________________________________         President Name:       _________________________________________________________________         Address:       ________________________________________________________________________         City:      __________ ___________________ _      State:   SC                          Zip:   ___________________     _____________________________________________________________________________________   OFFICE USE ONLY         Amount Paid:                      Cash  $    ______________ __________                                        Check $  ________________________   Check # _______________________        

      Church $100.00                                           Association   $150.00                                                         District/Union $100.00  

