
WOMAN’S BAPTIST EDUCATIONAL AND MISSIONARY CONVENTION OF 
SOUTH CAROLINA 

YWA, ONE DAY SESSION 
Ms. Mary Alice Graham, President        

Ms. Contrina Harrison, YWA President-Interim 
 

Saturday, November 1, 2025 
10:00 AM 

HOST CHURCH 
First Baptist Church of James Island 

1110 Camp Rd, Charleston, SC 29412 
 

 

Check registration type:   (   ) Auxiliary- $50 ( 1-lunch included)   (   ) Association- $50  ( 1-lunch included)          
 (   ) District- $50 ( 1-lunch included)   (   ) Union- $50  ( 1-lunch included)                                                                                                                               
(   ) Church- $50 ( 1-lunch included)    (   ) Individual- $25 (All Attendees are asked to Pre-register. Please adhere   
                                                          to the deadline of October 5, 2025 to receive a coupon for on-site catered lunch).   
                                                                                                          

Make checks payable to: Woman’s Baptist Educational and Missionary Convention of SC  
 
Registered Auxiliary/Association/District/Union Name__________________________________________________ 
 

Address ________________________________________________________________________________________ 
 

President’s Name ________________________________________________________________________________   
 

Phone Number ______________________________ Email Address ________________________________________ 
 

Registered Church Name ___________________________________________________________________________ 
 

Address _________________________________________________________________________________________ 
 

Missionary President’s Name _______________________________________________________________________   
 

President’s Phone Number __________________________ Email Address __________________________________ 
 

List registered individual name (s) below.  Registration fee- $25 per individual. Lunch will ONLY be provided for each individual 
submitting  PRE-REGISTRATION by October 5, 2025. 
 

                                     ADDITIONAL NAMES CAN BE WRITTEN ON BACK OF THIS FORM. PLEASE PRINT NAMES. 
 

___________________________________________________             ________________________________________________ 
 

 ___________________________________________________                ________________________________________________ 
 

___________________________________________________              ________________________________________________ 
 
_____________________________________________              ______________________________________________ 

 
 

REGISTRATION BY MAIL REGISTRATION BY MAIL 

Auxiliary/Association/District/Union            $ _________ 
Church                                                                   $ _________ 
Individual (s) (No. ______ x $25)                     $ _________ 
Total Amount Paid                                              $ _________         Check No. __________  Money Order________   CashApp:________ 
 
Registration mailed no later than October 5, 2025 to:    Ms. Sandra Short, Treasurer 
                                                                                                      404 Pine Hill, Goose Creek, SC 29445 
                                                                                                      (843) 478-2216                                                                                                                            
             Convention CashApp: $Wbemcfinance 
        
  ________________________________________DO NOT COMPLETE BELOW THE LINE________________________________________ 
                                                                                                                                                                                                                                                                                                                                    
REGISTRATION $ CHECK NO.  _____________                                                                             REGISTRATION $ CASH _______________                                                                                                        
REGISTRATION $ MONEY ORDER _______________ 


