
 
PROGRESSIVE NATIONAL BAPTIST CONVENTION, INC.  

Congress of Christian Education  
                    Registration Form  

           
   
                                                                           COST: 
                                                             General Admission - $30.00 
 Please return completed registration form with payment by Friday, July 16, 2021, 

to be processed, to return link for your class sign in. 
                              
  

 
 
 
COURSE ____________________________________________________________ COURSE # _________________ 

 
TITLE _______   (MR., MRS., MS., MINISTER, REV., DR.)  

*NAME (Required)_____________________________________________________________________________  

LAST 4 DIGITS OF SOCIAL SECURITY NO. __________________  

*EMAIL ADDRESS (Required)____________________________________________________________________  

HOME ADDRESS _____________________________________________________________________________  

CITY STATE ZIP _______________________________________________________________________________  

DAYTIME PHONE ____________________________________CELL ____________________________________  

CHURCH _____________________________________________________________________________________  

CHURCH ADDRESS____________________________________________________________________________   

CITY__________________________________________________   STATE ________     ZIP__________________   

PASTOR’S NAME ______________________________________________________________________________  

CHURCH PHONE NUMER (____)_______________________   FAX NUMBER (___)_______________________  

DIRECTOR/MINISTER OF CHRISTIAN EDUCATION ____________________________________________  

 
   

 
 
 
 
 
 
 
 
 
 
                                                                                                                                                    

 
MAIL COMPLETED FORM 

TO: PNBC HEADQUARTERS * 601 – 50th Street, NE* Washington, DC 20019 
CREDIT CARD PAYMENTS MAY BE FAXED TO 202-398-4998 OR EMAILED TO membership@pnbc.org  

 
  

                                                                 PAYMENT DETAILS: 

                        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: $_________________________________________ 
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