ANNUAL REPORT FORM

Baptist Women’s Missionary Convention

An auxiliary of the General Association of Baptist in Kentucky

Regional/Districts/Church/Units/Personal/Life Membership
DATE: _____________________________________________________

Assembled With ______________________________________________________________

(Name of Host Church or District)

Location_____________________________________________________________, Kentucky

The _________________________________________________________________________

(Name Of Your Church, District, Region, or Unit Representing)

MESSENGERS:

	1.
	4.
	7.

	2.
	5.
	8.

	3.
	6.
	9.


REPRESENTATION: (# of Kits)

(Three (3) messengers for $50.  Additional messengers $20.00 each.  Less than $50.00 is considered a donation)

Class A - $95 & up _____________ 5 – 6



Class B - $75 to $95 ____________ 4



Class C - $50 to $75 ____________ 3                                   BWMC SCHOLARSHIP FUND $_________________


DISTRICT REGISTRATION $___________

Individual Registration __________ 1                                              
TOTAL MONEY SENT $_________________

NAME OF YOUR DISTRICT: ___________________________________________________________________

MODERATOR OF YOUR DISTRICT: _____________________________________________________________

COMPLETE NAME AND ADDRESS OF YOUR PASTOR (IF APPLICABLE) 

NAME ________________________________________

ADDRESS____________________________________________________________________

COMPLETE NAME AND ADDRESS OF YOUR SOCIETY PRESIDENT (IF APPLICABLE) 

NAME _________________________________________

ADDRESS__________________________________________________________________________________
