
 

MBCD Messenger Registration 

To be an official messenger and vote in the business meeting, this form must be completed and signed by your Pastor, 

Church Clerk, Deaf Ministry Leader or other Church officer.. 
 

By-Law Requires: Messengers to MBCD shall be deaf and deaf ministry workers who are active members of local  

Mississippi Southern Baptist Churches and who have been duly elected or designated by their churches as messengers. 

Messengers shall have full voting privileges. (Article III MBCD Constitution and By-Laws Amended 2009) 
 
 
 
 

This is to certify that ____________________________________________________________ is a member of 
 

_______________________________________________Baptist Church, _________________________, MS. 
 

and has been designated by our church as a Messenger to MBCD 2024. 
 
 

Signature:____________________________________________________________________________________ 

 

Please check   Pastor   Church Clerk   Deaf Ministry Leader   

Appropriate Box   
Other - Specify __________________________________ 
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