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The Baptist Educational Congress of the District of Columbia and Vicinity
www.BaptistconventionDCvicinity.com

An Auxiliary of the Baptist Convention of the District of Columbia and Vicinity
Dr. Andre IVY, President

1 April 26


Greetings in the Name of the Master Teacher, The Lord Jesus Christ.


      We are delighted to invite you to attend the 83rd Annual Session of the Baptist Educational Congress of the District of Columbia and Vicinity (BEC).  The Congress will convene virtually May 5-7, 2026 from 7PM to 9PM nightly, on Zoom.
   

      The BEC is excited to continue offering classes for spiritual growth and everyday living for students of all ages.  The course list with descriptions is included with this letter.  The Congress registration fee is $35.00 per person. 


Please note the following registration options: 

1. Online registration at https://brushfire.com/bcdcv-bec/bec, with payment by credit or debit card.  This is the best option to ensure a seat in the preferred class.   

2. Mail-in registration with payment by check or money order, payable to the Baptist Convention of DC and Vicinity.  Mail-in registration should be postmarked by April 25, 2026, to:  BEC, 215 Rhode Island Ave., NW, Washington, DC  20001.  The registration form is enclosed.
3.  In person registration will take place at Mt. Pleasant Baptist on April 25 from 10am to 1pm. Payment will be by cash, check or money order. 
 

      We are looking forward to a wonderful time of study, fellowship, networking and worship.  Be sure to visit our convention website frequently for new and updated information.  You may also call Dean Stroud at 202-332-5748 if you have questions. 

With expectancy,

Rev. Terry D. Streeter

Rev. Terry D. Streeter
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Secretary 
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Sister Wallette Stroud
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Minister Leila Franklin





                  

































UCATIONAL CONGRESS OF THE DISTRICT OF COLUMBIA & VICINITY
www.BaptistConventionDCVicinity.com

REGISTRATION FORM
83rd Annual Session  May 5-7, 2026 

Make Your Check Payable to Baptist Convention of DC and Vicinity  
Mail Registration Form and Payment by April 25, 2026, to: 
BEC  215 Rhode Island NW  Washington, DC 20001

REGISTRATION FEES

$35.00 per person

                                         
 _____________Total number registered @ $35.00 			

Amount Paid $ _______________                    

                                                                                                        
Name: ___________________________________________________________________________________ 
(Person completing registration form)

Email: ___________________________________________ Phone #: _________________________________

Church Name: _____________________________________________________________________

Church Address: ____________________________________________________________________________

Church Email: ________________________________Church Phone #: ___________________________

Pastor’s Name: ____________________________________________________________________

National Convention Affiliation (check one):
____National Baptist Convention USA, Inc.
____Progressive National Baptist Convention

Name of Christian Education Director: ______________________________________________________ 

Email: ___________________________________________ Phone #: _________________________________

Name of Sunday School Superintendent: ___________________________________________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
OFFICE USE

Date _______________ 
                                                                                                                                       
Amount Paid _____________ Form of Payment ____________ Rec’d by ________________________________     

BAPTIST EDUCATIONAL CONGRESS OF THE DISTRICT OF COLUMBIA & VICINITY
REGISTRATION FORM – Mail with Payment by April 25, 2026

Church Name: _____________________________________________				Page ______ of_____
1.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
2.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
3.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
4.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
5.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
6.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
7.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
8.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
9.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
10.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
11.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________
12.) Delegate: _____________________________________________Mobile or Email: ________________________
Course Name: ___________________________________________________Course #: ___________________

Please Make Copies of This Form as Needed
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