
Missionary Baptist Association of Texas
Fill this form out Online at www.baptistville.org

Church Name: ________________________________________________ Phone _____________________
Mailing Add:  ____________________City:__________________State:______Zip:___________________
Street Address if different:_________________________________ Email: __________________________
Pastor: ___________________________________  Wife's First name:________________________
Address__________________________________City: __________________________________________ 
State:_____ Zip:_______Email: ____________________________________Phone: ___________________
Clerk: ___________________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________
Youth Min: _______________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________
Music Min: _______________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________
Ladies Aux Contact: ________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________

Preachers in your congregation other than the Pastor:

Name: ___________________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________
Name: ___________________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: __________________
Name: ___________________________________ Address_______________________________________
City: __________________________________________________  State:________ Zip:_______________
Email: ________________________________________________________ Phone: ___________________

Money enclosed with this form:
General Expense $ No. Messengers attending:
State Missions $ Total attending :
History & Archives $
Texas Bapt. Inst. $  How many Minute books would you like to receive?
Other $ Circle One   
Total brought $ 3 6 12

In the event of a surplus in the General Expense Fund, may this money be used for State Missions?  Circle   Yes   or   No

Bring this letter with you to the messenger meeting.  Or you may mail this form and your offerings for the MBA of Texas to: 
Paul Clark, 1030 Carr St.,  Hillsboro, TX 76645.  Or you may email the information requested on this form to: 
paulclark@baptistville.org.  Make checks payable to: Missionary Baptist Association of Texas.    
Fill out and submit this form Online at www.baptistville.org
Questions? Call Paul Clark at 254-580-5068.


