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  PROGRESSIVE NATIONAL BAPTIST CONVENTION, INC.

Youth/Young Adult Department

Annual Session Registration Form

NOTE: $25 registration fee.  Youth [ages 1-18 years] Young Adults [19-20 years]
Please type or print clearly.  FORM MUST INCLUDE HOME ADDRESS
 (Mr., Mrs., Ms., Minister, Rev.)
TITLE                  FIRST NAME                                                             MI          LAST NAME






HOME ADDRESS                                                                                                    EMAIL







CITY                                                                                                               STATE                                        ZIP





DAYTIME PHONE                                                         HOME PHONE                                             CELL PHONE






PRE-REGISTRATION DEADLINE:  Friday, July 24, 2020    
 FEES:  Payment MUST accompany registration.


Church Information

CHURCH NAME















PASTOR’S NAME














CITY                                                                                                               STATE                                        ZIP





I AM REGISTERING AS A:
[  ] Young Adult  $____________________________                                   [  ]  Youth $


Individuals under age 18 must complete the information below:

Parent/Guardian at the Convention: _____________________________________________________________________________

Hotel: _________________________________________________________     Room: _____________________________________

Cell Phone Number: __________________________________________________________________________________________

Allergies/Allergic to: _________________________________________________________________________________________



I AM REGISTERING FOR A CONGRESS CLASS:  NA for this session
Class: __________________________________________________________________      Course #: ________________________


Method of Payment:  ___ Check             ___ Money Order
                ___ Credit Card

___ AMEX
___ VISA
___Mastercard

___ Discover

Credit Card # _______________________________________________ Expiration Date: _____________

Please Print Name as it Appears on Card: ____________________________________________________

Signature of Cardholder: __________________________________________________________________

TOTAL AMOUNT REMITTED: $____________________

RETURN FORM TO:    PNBC ● 601 50TH STREET, NE  ● WASHINGTON, DC  20019, 202-396-0558
CREDIT CARD PAYMENTS MAY BE FAXED TO202-398-4998, 
EMAILED TO membership@pnbc.org









