
Fellowship United District Association 

Dr. Terrance D. Grant-Malone, Moderator    
   

Registration 

 

Fees: 
Church Registrations: 

February Board Meeting   $200     

Annual Session/Congress $300 

November Board Meeting $200                                                      

FUDA Scholarship Fund   $100 

 

Yearly Total                   $800   

   

Pastor’s Assessments:      

Each Board Meeting & Annual Session/Congress - $50.00 

    

Individual Registration:    

Each Board Meeting $20.00 | Each Annual Session/Congress - $25.00 | Each 

Youth $5.00 
 

 

Payment Methods:    
*Indicate the Registration type when you make your payment, please*  

1. U.S. Mail: Please make all checks payable to: FUDA.    

MAILING ADDRESS:   

FUDA c/o The Historic St. John Missionary Baptist Church 2702 

Emancipation Ave.  

Houston, TX 77004    
   

2. GIVELIFY:   Fellowship United District Association   

3. CashApp:   $fudaorg   
     
   
   

2023  

  



Fellowship United District Association 

Dr. Terrance D. Grant-Malone, Moderator    
   

      

 

Form:   
Today’s Date: _________________________________________   

Name: ______________________________________________________________________   

Address: ____________________________________________________________________   

City: _________________________________________________               

State: _____________   

Telephone: ___________________________________________   

Email: ______________________________________________________________________   

Church: ____________________________________________________________________  

Pastor: _____________________________________________________________________  

Registration Type:    

February Board ____            Session & Congress ____           November Board ____   

Church $ __________ Pastor $__________ Individual $ _________     

Youth $_________ Scholarship Fund $___________   

----------------------------------------------------------------------------------------------------------  

FUDA Registration Receipt:  

Name: ________________________________________________ Date: ____________                            

Registration Type and Amount: February Board _______ Session & Congress ________ 

November Board _______    


