
BUYER INFORMATION 

Name _________________________________________________ 

Phone (cell)  ___________________________________________ 

Phone (other) __________________________________________ 

Email__________________________________________________ 

TICKETS 

________# Adult $50 

________# Youth (12-17)   $25 

________#  (Under 12)  $0 

TOTAL # GUESTS  ______________ 

AMT ENCLOSED $ ______________

TABLE GUESTS (Full Name) 

1.______________________________________________ 

2.______________________________________________ 

3.______________________________________________ 

4.______________________________________________ 

5.______________________________________________ 

6.______________________________________________ 

7.______________________________________________ 

8.______________________________________________ 

9.______________________________________________ 

10._____________________________________________ 

Special dietary or physical needs? Please specify: ________________________________________________ 

25th Pastoral Anniversary Celebration Banquet 
Honoring Rev. Elizabeth J. Campbell 
Sunday, Oct 18, 2026 | 1:00 p.m. - 4:00 p.m. 
Wally Choice Community Center | 45 Maple Avenue, Montclair, NJ 07042 

PAYMENT --Checks must be received by September 1, 2026. No tickets will be sold at the door. 

Include your completed Registration Form. Send Payment to:   

Rising Mt. Zion Baptist Church Questions? Call 973-744-3012 
Attn: Pastor’s Anniversary      (Leave a detailed voice mail) 
27 Monroe Place 
Montclair, NJ 07042 
 

For Internal Use Only: 

Date Received_____________________                                                Check #___________________________ 

Name on Check (If different than Buyer)______________________________________________________ 
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