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121°* Annual Session
May 5th~7th, 2025, Monday ~ Wednesday
Parent Body Registration Form
Church Name
Church Address
Pastor
Email ‘ Telephone h\lo.

Select Association

[ | Asher [ ] Issachar [ ] Judah [ ] Levite [ | Zebulun

v’ Check Form of Payment

Registration Fee Cash Check Credit/Debit Card

v Credit/Debit Card

Make Check payable to CSMBC

and

Mail Check to:
P.O. Box 744, Norwalk, CT 06852

Make Credit/Debit Card Payments at ctbaptist.com

Type: O MasterCard 0O Visa 0O American Express O Discover Card

| Credit/Debit Card Number | |

| Expiration Month |

| |Expiration Year | | | Security Code | |

| Card Holder Signature | |

CashApp - SCSMBC
Venmo - @CSMBC

If you have questions, please contact:
203-919-0957

CSMBC, P.O. Box 744, Norwalk, CT 06852



