
P. O. BOX 304465 

ST. THOMAS, U.S.V.I. 00803-4465 

vimbethel@vipowernet.net 

57th MISSIONS BIBLE CONFERENCE 

REGISTRATION DATE:  ______________________, 2024 

NAME(S) OF ATTENDEE(S) or DELEGATE(S): 

1. ________________________________

2. ________________________________

3. ________________________________

4. ________________________________

5. ________________________________

6. ________________________________

EMAIL ADDRESS: ____________________________________________________________ 

NAME OF YOUR CHURCH: ___________________________________________________ 

ADDRESS: ___________________________________________________________________ 

REMEMBER TO GIVE CONTRIBUTIONS TO: 

CHURCH REGISTRATION FEE ($150.00 OR MORE) ..................................................... $_________ 

PERSONAL REGISTRATION ($40.00 OR MORE) ..........................................$_________ 

NORTH AMERICAN SCHOOL OF THEOLOGY ..................................................$_________ 

VIRGIN ISLANDS MISSIONS, INC. .......................................................................$_________ 

BOARD & LODGING FOR MISSIONARY PASTORS ..........................................$_________ 

SCHOLARSHIP FUND ............................................................................................$_________ 

BUILDING FUND.....................................................................................................$_________ 

DESIGNATED (OTHER)_____________________________________ ..............$_________ 

FLORIDA GENERAL BAPTIST CONVENTION (RETREAT SITE) ..................$_________ 

AFRICA, KENYA MISSION ....................................................................................$_________ 

TOTAL CONTRIBUTIONS ...................................................................................$_________ 

NAME OF YOUR PASTOR: ________________________________________ 

____________________________________________________________________________ 

ADDRESS     CITY   STATE ZIP CODE 
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