
Western New York Conference 
Annual Conference Pre-Registration Form 

Bishop Dennis V. Proctor, Presiding Prelate 

Name: _______________________________________________________________________________________  

Position: ______________________________________________________________________________________ 

Church: ______________________________________________________________________________________  

Address: ______________________________________________________________________________________ 

City: ____________________________________ State: _______________________ Zip Code:______________  

Telephone Number: ________________________ E-mail Address: ______________________________________  

Delegate’s Information (if applicable):  
Name: _______________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: ____________________________________ State: _______________________ Zip Code:______________  

Telephone Number: ________________________ E-mail Address: ______________________________________  

Registration Fee: Pastors - $600.00, Delegates - $600.00, 
Ministers - $300.00, District Officers - $300.00 

If your check covers your entire department, please list the names below: 

Name District Position Address Amount 

TOTAL ENCLOSED: _________________ 
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