
 AAmmeerriiccaann  BBaappttiisstt  CChhuurrcchheess  ooff  tthhee  GGrreeaatt  RRiivveerrss  RReeggiioonn  
  AArreeaa  VV  4444tthh  AAnnnnuuaall  GGaatthheerriinngg    

FFIIRRSSTT  BBAAPPTTIISSTT  CCHHUURRCCHH  OOFF  CCOOLLUUMMBBIIAA  MMIISSSSOOUURRII  
RReeggiissttrraattiioonn  IInnffoorrmmaattiioonn    

SSaattuurrddaayy,,  MMaarrcchh  1100,,  22001122  
99::3300  AA..MM..  

  
  

Registration Fees: Adult………………………………….....$10.00 

 Youth (6th grade  – High School) ……...$5.00 

 Children (4th & 5th Grade)………..….….$5.00 

 Children (infant – 3rd Grade…………… FREE 

     Registration Fees include lunch   

 

REGISTRATION DEADLINE: March 3, 2012   

Please Return Registration Information any of the Following Ways:  

Mail to: Area V Office       

    PO Box 30698 FAX:            888-658-3803 

    Columbia, MO  65205 E-mail to: areav@mchsi.com 

Please note Area V Annual Meeting on all your communications and Checks 

Make checks payable to ABC-GRR-V 

MAKE AS MANY COPIES OF THE REGISTRATION FORM AS YOU NEED 

 

Meeting Location:  First Baptist Church of Columbia   
    1112 E Broadway  
    Columbia, Missouri, 65201 

 
Host Congregations:  Bethel Baptist Church 
    Rev. Bonnie Cassida, Pastor 
 
    First Baptist Church of Columbia 
    Rev. Dr. Robert Russell,Interim  Pastor 
 



 

ADULT REGISTRATION FORM - INDIVIDUAL 

AArreeaa  VV  AAnnnnuuaall  GGaatthheerriinngg  Registration Deadline: MMaarrcchh  33,,  22001122  

Registration Form (Please Print Clearly) 

Adult Name  _____________________________________________  
 

Email (if available) ________________________________________  
 

Church  _________________________________________________  
 
Circle your Sandwich choice:       Beef            Turkey            Ham        Veggie   

 WORKSHOP CHOICE:  CHECK ONE  -  
:     
_____ Workshop A -     
_____ Workshop B -  
_____ Workshop C -  
_____ Workshop D – 
_____ Lunch NO Workshop  

 
Child Care: Infant – 3rd Grade - please list the child’s name and age: 
 
Name ___________________________________________ AGE______________ 
 
Name ____________________________________________AGE______________  
 

If you are registering Children or youth participants (4th grade – High School) you will 
need to fill out a separate registration form and complete a permission slip.  

 
How many Children are you registering?                 ___________________ 
 
Total Amount Enclosed for Adult, Children and Youth Registrations $_______  

Please note Area V Annual Meeting on all your communications and Checks. 

  Make checks payable to ABC-GRR-V  


