
STATE ASSOCIATION OF 
MISSIONARY BAPTIST CHURCHES OF ARKANSAS 

Annual Messenger Meeting November 6 & 7, 2008 hosted by First Baptist Church, Arkansas 
 

Church Name ________________________________________________ Phone (_____) _______________ 

Mailing Address ____________________ City __________________ State ______ Zip ________________ 

Street Address if different __________________________________ Email __________________________ 

Which Local Association does your church affiliate with _________________________________________ 

Pastor ___________________________________ Address_____________________________________ 
City __________________________________________________ State __________ Zip ______________ 
Email ________________________________________________________ Phone (_____) _____________ 
 

Clerk ___________________________________ Address______________________________________ 
City __________________________________ State ________ Zip __________ Phone (_____) __________ 
 

Treasurer ________________________________ Address____________________________________ 
City ____________________________ State _______ Zip ______________ Phone (_____) _____________ 
 

Youth Director ___________________________ Address___________________________________ 
City __________________________________________________ State __________ Zip ______________ 
Email ________________________________________________________ Phone (_____) _____________ 
 

Music Director _____________________________ Address_________________________________ 
City: __________________________________________________ State __________ Zip ______________ 
Email: _______________________________________________________ Phone (_____) _____________ 
 

Ladies Auxiliary Contact Person _______________________________________________________  
Address___________________________ City ______________________ State ________ Zip __________ 
Email ________________________________________________________ Phone (_____) _____________ 
 

Preachers in your congregation other than                Ordained Ministers who 
Pastor listed above (List additional preachers on back)                  died during the year 
Name _______________________________________________          ______________________________ 
Address_____________________________________________           ______________________________ 
City _________________________ State _____ Zip _________           ______________________________ 
Email _________________________ Phone (___) ___________          ______________________________ 
 

Money enclosed with this form: 
General Expense 
(Clerk Hire, Minutes 
and Meeting Expenses) 

$  Number of Messengers from your 
church attending this meeting 
(If representing by messenger) 

 

Host Church Exp. $  Number of Visitors attending  
Other $  Total attending from your church  
Thursday night 
Mission Offering 
(For State Missions) 

$  Minute books requested  
 

Total Enclosed $    
 

Mail this form and your check to: James Calhoun,  P. O. Box 1500, Arkadelphia, Arkansas  71923. 
Call James Calhoun at 870-246-2107 or e-mail jcalhoun3@suddenlink.net with any questions.   Please make 
checks payable to: Arkansas State Association.  FORM & CHECKS MAY BE TURNED IN AT MEETING. 
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