52 Hory CONVOCATION

Marriott Long Island Hotel & Conference Center

Sunday -~ Saturday, July 5 ~ July 10, 2009

GENErRAL ~ Reaistration $25.00
Name of Delegate
Home Address
City, State and Zip
Contact Numbers (Home & Cell Number)
E-mail Address
Name of Church
Church Address
City, State and Zip
Pastor's Name
Diocese Name
TITLE INFORMATION
Apostle Deacon
Bishop Brother
Overseer Prophetess
District Elder Missionary Evangelist
Elder Mother / Missionary
Minister Sister
PLEASE REGISTER FOR THE FOLLOWING AUXILIARIES
Missionary Sunday School
Young People Women'’s Council
Clergy Wives Music Ministry
Usher Health '\(l)are/
urse
Brotherhood Deacons
Delegate Visitor/Guest

Earvy-RecistraTion Forms Musr Be Receivep By June 26, 2009

Prease Man, Comreierep Forms To

GREATER BiBLEWAY TEMPLE

261 Rocuester AviNue  Brookuyn, NY 11213
ATTN: CoNrFERENCE REGISTRATION / SHEILA DADE

Maxe CHecks AND/ OrR MoNEY ORDERS PAYABLE TO BBLe WAy CaurcH Wortp WDE. Inc.




