
Minnesota Baptist Association
Men’s Fellowship 2010

Church Registration Form

Church Name: ___________________________ Contact Person______________________________

Address: ___________________________ City ___________________ State _____ ZIP: ____________ 

Contact Telephone (______) _______-____________ Email: _________________________________

People Attending (list individually)

Total Attending: _____________

Registration fees sent ($15/person): _____________

Please send completed forms by February 11 to:

MBA Men’s Fellowship
c/o First Baptist Church
9 Oklahoma Ave
Adrian, MN 56110

or send information by email to pastortbarr@gmail.com


