
MIDDLE FLORIDA GEORGIA PRIMITIVE BAPTIST ASSOCIATION 

www.mfgpba.org 

ELDER WILBERT AUSTIN, MODERATOR 

P.O. Box 3520 ∞ Tallahassee, FL 32315 ∞ (850)528-4462 

INDIVIDUAL ENROLLMENT FORM 

Date _______________ 

Name ___________________________________ Telephone Number _____________________ 

Mailing Address   

Email Address _________________________________________________________________ 

Church _________________________________________ Pastor ________________________ 

      

Chose One:   LAYMAN COUNCIL_____ WOMEN CONGRESS______ MINISTER_______ 

MINISTER:  

Ordained Minister $100.00                                            $ ________  

Licensed Minister $50.00                                               $________ 

Visiting Minister $100.00                                               $________ 

 

LAYMAN CONGRESS:  

Deacon $25.00                                                                $_______  

Layman $25.00                                                               $_______ 

Visiting Deacon $25.00                                                  $_______ 

Other: Reason________________________________ $_______  

 

WOMEN CONGRESS:  

Women Congress $25.00                                                $_______ 

            Auxiliary: ______________________________________________ 

Visiting Women Congress $25.00                                   $_______  

                                           TOTAL REGISTRATION $____________  

Pre-Registration Deadline – October 1st 

 

Revised 10/2025 DO NOT WRITE IN THIS SPACE 

Received by __________________________________ Check Number _________ Date Received______________  
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