
FIRST DISTRICT MISSIONARY BAPTIST ASSOCIATION 
CHRISTIAN LEADERSHIP SCHOOL 

TUESDAY – THURSDAY, APRIL 16-19, 2024 | 8:00 A.M. – 10:00 A.M. 

THE ASIA BAPTIST CHURCH 
1400 Sere Street, New Orleans, LA 70122 

REV. DR. KENNETH G. THIBODEAUX, HOST PASTOR 

REV. DR. SAMUEL GIBBS, JR., FDMBA MODERATOR 
REV. BYRON JOHNSON, GENERAL SECRETARY 

REV. DR. WARREN J. RAY, JR., CONGRESS PRESIDENT 

Ms. Patricia Amos (Registrar)  pamos1190@gmail.com 
(Use FDMBA Congress of Christian Education in the subject line) 

Pre-Registration Deadline: April 7, 2024 

COURSE # 
 

COURSE NAME PHASE INSTRUCTOR’S NAME 

1019 Survey of Ruth Elective Mrs. Betty N. Dunbar 

1077 Survey of Mark Elective Rev. Dr. Warren J. Ray, Jr. 

3007 History of Baptists 3 Rev. Dr. Charles Mack 

 

FDMBA Registration Form 
Please complete “Registration form” below and mail to: 

Second Free Mission Baptist Church 
1228 Burdette St ~ NOLA 70118-3967 

c/o Ms. Patricia Amos 

Make checks payable to: FDMBA Congress of Christian Education 
Individual Registration Fee: $25.00 

Unlimited Church Registration: $200.00 

LINDA A. MERRICK, DEAN 
FDMBA District Congress 

CORNELIUS DUMAS  
Certified Dean 

BETTY DUNBAR  
Dean, St. Mark’s Fourth B.C. 

LILLIAN GIBBS  
Dean, Second B.C. 

Daisy Scott 
Dean, Greater Tulane B.C. 

Rev. Calvin W. Woods, Jr. 
Dean, Greater Liberty B.C. 

      Amount 
Course Name________________________________________ Course No. ___________ Paid   $ ___________ 

______  ________________________________  _____  ___________________________________ 
Title   First Name      M.I.  Last Name 

Address __________________________________________________ 

City______________________________________________________      

State_______________________     Zip Code_____________________      

Church ___________________________________________________________________________________ 

Email address________________________________________________ Cell# _________________________ 

Registrar’s Signature: _______________________________________________________________________ 

METHOD OF PAYMENT 

Ck _____   MO_____   Cash_____ 
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