
MACEDONIA MISSIONARY BAPTIST CHURCH BABY DEDICATION FORM

Parent Mother(Name:)___________________________________________

Parent Mother(Email:)___________________________________________

Phone Mother: ____________________________________

Membership: Member: _________ Non Member: __________

Parent Father(Name:)___________________________________________

Parent Father(Email:)___________________________________________

Phone Father: ____________________________________

Membership: Member: _________ Non Member: __________

Parents' Marital Status:

Single: __________ Married: ___________ Divorced: ___________

Child’s Name: 

First: __________________________________________ Last: _____________________________________

Date of Birth: _____________________________  Gender: ____________________________________

First: __________________________________________ Last: _____________________________________

Date of Birth: _____________________________ Gender: ____________________________________

Desired Date:_______________________________________________________

PLEASE SUBMIT FORM TO PASTORAL ADMIN. OFFICE AFTER COMPLETED

1003 3rd Ave. N Naples FL 34102 (239) 262-4877 mmbc@bapt1003.comcastbiz.net

BABY DEDICATION FORM
Macedonia

Missionary
Baptist Church
of Naples Inc.A Place Where Christ’s Love Abides,

Worship Thrives, & Lives Are Changed. 


