Registration and Enrollment Form
Youth Department
Woman’s Baptist Educational and Missionary Convention of South Carolina

North Charleston, South Carolina 
June 12-16, 2023


Church or Auxiliary		                Address				Pastor (or Moderator)

_______________________________       ___________________________	__________________________

Please register each Junior Society/Auxiliary with at least $50.00. Each Associational Youth Auxiliary is asked to register with $60.00 or more.  The society/Auxiliary registering and enrolling with the highest amount over $45.00 will receive the Loving Cup and a beautiful plaque. 
    (Please report Morris College and Benedict College Rally money to your Associational Youth Auxiliary.)

Our Junior Society (or Junior Auxiliary) is registering with 		$______________
[image: ]
We are enrolling _________ (number of youth and supervisors) with 	$______________
		(individual) $5.00 per individual 
Total registration and enrollment 					$______________

Please list the youth enrolling in this convention

1.____________________________________________	        5. _________________________________________
2.____________________________________________	        6. _________________________________________
3.____________________________________________	        7. _________________________________________
4.____________________________________________	        8. _________________________________________

(Use the back of the sheet if additional space is needed)

Supervisors 		Present/Absent			Address		Phone
1.____________________________________________________________________________________________
2. ____________________________________________________________________________________________________
3. ____________________________________________________________________________________________________

IMPORTANT!!!
Complete the information below for the person to whom correspondence should be sent. This individual will then be responsible for duplicating the information and sending it to each supervisor in her Associational Youth Auxiliary.

Name____________________________________________________ Position_____________________________

Mailing Address_______________________________________________________________________________
		Street Route/PO number		           City 	 State 			Zip Code	

Telephone______________________________________	Email___________________________________

MAIL A COPY OF THIS FORM WITH A CHECK FOR THE AMOUNT OF REGISTRATION TO:
MS. VALARIE COOPER- 327 FLYWAY ROAD – GOOSE CREEK, SC 29445 (843) 330-6669
DEADLINE MAY 1ST FOR PRE-REGISTRATION 
                              
                Onsite Registration Financial Reports should be made on Tuesday, June 13, 2023, before 11:00 a.m. with Finance Committee.

         For additional information contact                                                                                                                                 
           Minister Xanthine Gilliard, Youth Director, (864) 905-0295 or Dr. Mary Rice-Crenshaw, Advisor, (803) 334-8578
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