GUYANA CONFERENCE OF SEVENTH-DAY ADVENTIST

YOUTH MINISTRIES DEPARTMENT

Annual Registration of AYM Operations (for registration with the Conference)

Church Name:………………………………………………………………….........................
Meeting Place Address: ………………………………………………….…………………….
Telephone No.: …………………………………………………….…………………………..
AYM Leader’s: ………………………………………………………………..........................
Telephone No.: ………………………………………………………….……………………..
Email address:  …………………………………………………………………………………

AYM Secretary: …………………………………………………………………………..........
Number of Officers at Commencement: ……………………………………………………….
Enrollment Date: ………………………………………………………..……………...............
Registration Date: (if different): ………………………………………………………..............
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