MBCEF
Membership Application
Name: _______________________________________________________________

Address: _______________________ City: _____________ St. ___ Zip. _________

Phone: _________________________ E-mail: ______________________________

Church: _______________________ Position: ______________________________
Association: ____________________
Membership Dues:
$30.00 (October - September)

Make check payable to MBCEF. Mail to:
Paul Harrell
P 0 Box 530

Jackson, MS 39205

We appreciate your participation in the MBCEF.

Paul Harrell
MBCEF Secretary
P O Box 530
Jackson, MS 39205

Office: 601-292-3398

Home: 601-956-0096

Cell: 601-927-7237

