
																					FIRST DISTRICT ASSOCIATION OF BAPTISTS IN KENTUCKY 
PO Box 1091, Hopkinsville, KY 42241-1091 

Rev. Dr. Timothy A. Collazo, Moderator 
Telephone: (270)498-4561 ~Email: revlazo@gmail.com 

District Web Page: http://www.firstdistrictofky.org 
 

43rd ANNUAL PASTORS’ CONFERENCE  
Host Location: Mount Olive Baptist Church, 801 E. 4th St., Hopkinsville, KY 

Host Pastor: Rev. Joe Leavell 

                    REGISTRATION FORM 
March 11-12, 2026   

                                                                                   
The Church registration for the Conference is $135.00 and each pastor is asked 
to register with $50.00.  We are also asking each associate minister to register 
with $25.00. 
 

PLEASE complete all sections 
 
Church Name: ____________________________________________________________Church Phone #____________________ 
 
Pastor’s Name: __________________________________________________________ Pastor’s Phone #: ___________________ 
 
Church Physical Address: ____________________________ City: _______________________State: ____Zip Code: _________ 
 
Church Email: __________________________________________Pastor’s Email: ______________________________________ 
 
Church Mailing Address: ______________________________City: _______________________State: ____Zip Code: ________ 
 
Pastor’s Mailing Address: ______________________________City: ______________________State: ____Zip Code: ________ 

____________________________________________________________________________ 
 

CHURCH AMOUNT              $ ___________ 
 

PASTOR’S AMOUNT          $ ___________ 
 

ASSOCIATE MINISTER    $ __________ Name: __________________________________ 
 

ASSOCIATE MINISTER          $ __________ Name: ___________________________________ 
 

ASSOCIATE MINISTER   $ __________ Name: __________________________________ 
________________________________________________________________________________________ 
 

  DO YOU WISH TO HOST THE MEETING AT YOUR CHURCH NEXT YEAR?  ____YES  ____NO 
  PASTOR’S SIGNATURE_______________________________ 
__________________________________________________________________________________________________________ 
 THIS SECTION IS FILLED OUT BY DISTRICT TREASURER/FINANCIAL SECRETARY  
TOTAL AMOUNT ENCLOSED $ _________ck#_______ dated ____________ 
 

Date Received _______________ Received by _______________ How Received______________ 
________________________________________________________________________________________ 
                                 
   

Form updated 2/23/2026 by:  Barbara Moore, Treasurer 
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