
Beth-El Churches of Christ, Inc. 
32nd Holy Convocation 

Bishop Richard J. Pender, Sr., Presiding Prelate 

www.Bethelchurches.org 
Robert Evans, Jr., Apostle, Establishmentarian 

Wednesday, October 27, 2021 

Thru 

Friday, October 29, 2021 

CREDENTIAL ASSESSMENT FORM 

Important Instruction: 
Please print and return completed form to: 

 

 

 

 Name:  __________________________________________________________ 

  Bishops  _____________________ $200.00 

  Overseers  ____________________$150.00 

  Senior Pastors/Co-Pastors  _______ $100.00 

  Assistant Pastors  ______________ $100.00 

  Associate Pastors  ______________$100.00 

       

            National Non-Credential Leaders/Staff Members $25 

 

  Elders  _______________________ $50.00 

  Deacons  _____________________ $50.00 

  Ministers  ____________________  $40.00 

  Missionaries  __________________ $30.00 

  Mothers  ______________________ $30.00 

 

          Presiding Prelate’s Love Gift $ _________ 

 

 

Home Address:  ____________________________________________________________________________ 

City:  _________________________________   State: ___________________   Zip Code:  

________________ 

Phone Number(s):  Home: ________________ Mobile:  ______________ Other: ____________ 

Church Name:  _____________________________________________________________________________ 

Pastor’s Name: _____________________________________________________________________________ 

Pastor’s Signature: __________________________________________________________________________ 

Date:  _____________________ 

 Check Attached/Check #: _________________ Cash Amount:  $_____________________ 

 

 

 

           For Pre-Registration Information 
            Please Contact 
                        Minister Antwan D. Boxdale, National Credentials 
                         (410) 466-8298 
 

 

Beth-El Temple Church of Christ, Inc. 
C/O Minister Antwan D. Boxdale, Credentials 

3910 W. Rogers Avenue  Baltimore Maryland 21215 
Contact Number:  (410) 466-8298 

Credit Card Information: 

  American Express       Discover       Master Card      Visa      Other___________ 

Card Number:________________________________________ Exp:_________________ 

Card Holder’s Name (printed as it appears on card) 
________________________________________________________________________ 
 
Card Holder’s Signature:  ___________________________________________________  

 

For Office Use Only 

Date Received:  __________________ 

Staff Initials:  ____________________ 

http://www.bethelchurches.org/

