The Original Cape Fear and Southwestern Free Will Baptist
Home Mission Convention


CONVENTION  LETTER

	
CHURCH:

	
Address: _______________________________

Mailing Address: ________________________

	
Telephone:

___________________


	
City: _______________
	
State: NC
	
Zip Code:

	Pastor’s Name and Address:



	Telephone:

	President’s Name and Address:



	Telephone:

	Secretary’s Name and Address:
	Telephone:




	Delegate:

	Delegate:

	Deacon:

	Deacon:

	Deacon:
	Deacon:




FINANCIAL REPORT
	
Budget:

	
TOTAL AMOUNT SENT TO CONVENTION:



Respectfully submitted (please sign):



[bookmark: _GoBack]President, Home Mission Convention		Secretary, Home Mission Convention
