
REGISTRATION FORM 
2012 Annual Meeting 

South Carolina Baptist Ministry Assistants Association 
No refunds after May 1, 2012 

 
Name:  ________________________________________________________________________  

Office Phone: ____________________ Association: ___________________________________ 

Church/Office: __________________________________________ _______________________  

Preferred Mailing Address:  __________________________________________________ 

________________________________________________________________________                                              
                  Street/PO Box                                                                                        City                                                  Zip 

 

Birthday: __________________ Years of Service: _____________  

Date Joined SCBMAA: ___________ Position: _______________________________________  

E-mail Address:  ________________________________________________________________   

� Full-time    � Part-time    � Volunteer     � Retired 

Check ALL that apply: 
� Thursday Fellowship & Talent Show ................................................. $ -0- 
�    Friday Conference Only .................................................................... $ 50 
�    Friday Banquet .................................................................................. $ 20 
�    Saturday Breakfast ............................................................................ $ -0- 
 After May 1 
� Thursday ............................................................................................. $ -0- 
�    Friday Conference Only .................................................................... $ 50 
�    Friday Banquet .................................................................................. $ 25 
�    Saturday Breakfast ............................................................................ $ -0- 
 
� Spouse (Thursday, Friday banquet, Saturday breakfast) .................... $ 10 
       After May 1 ....................................................................................... $ 15 
 
�   I will participate in the talent show on Thursday night. 
       Please list what you will be doing: ________________________________________________ 
  
�   New Member Membership Fee .......................................................... $15 
�   Renewal Membership Fee .................................................................. $12.50 
�   Retiree Membership Fee .................................................................... $10 
 
� TOTAL AMOUNT ENCLOSED                                              $_______________ 
 

Make check payable to SCBMAA. 

Mail to: Dianne Cockrell, SC Baptist Convention, 190 Stoneridge Drive, Columbia SC 

Important Note: You will need to make your own hotel reservations. Booked under SCBMAA. 

 

Best Western, 511 Bypass Highway 123, Seneca SC 29678, 864.886.9646 - $59.99 per night plus tax. 

 

Jameson Inn, 226 Hi-Tech Road, Seneca SC 29678, 864.888.8300 - $67.99 per night plus tax. 


