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South Carolina Baptist Congress of Christian Education

Mid-Winter Session 

January 7, 2012 

Christian Education Classification Form

Church: _________________________________________________   Address: ____________________________________________________________________________

City: _________________________________________ State: SC   Zip: ________________ Phone: __________________________________________________________

Contact Person: ____________________________________ Contact Person Email: _______________________________________ Phone: ________________
Contact Person Address: _________________________________________________ City: _____________________________________, SC _______________ Zip
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	1st Choice
	2nd Choice
	Email Address (Contact Person Only) 
	Registrar
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Send Your Course Classification Forms with Your Registration Form to Rev. Cathy Charles, 313 Creek Dr. Florence, SC 29506
Form Must Be Completed For All Individuals Attending the Congress (Including Pastor, if in attendance)
