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AN OPEN INVITATION TO JOIN: 
NORTH AMERICAN COUNCIL OF EASTERN NIGERIA ADVENTISTS (NACENA) 

---------------  
Dr. Charles N. Imo, National President 

-------------------- 
NACENA'S MAJOR GOALS AND OBJECTIVES(Eastern Nigeria/North America): 

1. Continue with the Medical Mission initiative.  
2. Help to improve existing Medical Facilities. 
3. Assist Clifford University and other Educational Institutions   
4. Plant New Eastern Nigeria Churches in North America  

NACENA Membership includes:  

(1) Seventh-day Adventists in North American from Eastern Nigeria. 
(2) Children of Seventh-day Adventists born in North America. 
(3) Friends and Supporters of Seventh-day Adventists from Eastern Nigeria. 

Esther 4:13-14:  “And Mordecai told them to answer Esther: Do not think in your heart that you will escape in the king's 
palace any more than all the other Jews. For if you remain completely silent at this time, relief and deliverance will 
arise for the Jews from another place, but you and your father's house will perish. Yet who knows whether you have 
come to the kingdom for such a time as this?”  

********************************************************** 
LIST OF THE NATIONAL COMMITTEES 

1. Constitution/By-Law Committee      2. Convention Committee  
 3. Finance Committee      4. Web Site Committee  
 5. Fund Raising Committee    6. Membership Drive Committee -- 

      (Regional Coordinators belong to  Membership Committee) 
 7. Project Committee     8. Benefits/Self-Assurance Committee 
             9. Music Committee       10. Young Adults/Youth Outreach Committee   

11. Religious Outreach Committee   12. Health & Temperance/Medical Mission Committee 
13. Legal Committee     14. Public Relations Committee  
15. Senior Advisory Committee  
 
(Note:  a. The President and Vice President are members of each National Committees; b. Committee chairs and Regional 
Coordinators are members of the expanded executive committee). 
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"STEPPING FORWARD IN FAITH" 

I pledge to support NACENA's Goals and Objectives and by God's grace, will do my very 
best to answer this call of Unity of Mind with the purpose of helping our brothers and 
sisters in Eastern Nigeria. 

PLEASE REGISTER ME (FREE REGISTRATION)* 

 
Full Name: ______________________________________________________________ 
(Please include your professional/religious title only as you would like it documented, e.g. Dr., Pastor, Elder, etc.) 

Mailing Address: _________________________________________________________ 

       ________________________________________________________ 

Phone (Cell): ____________________________Home Phone: _________________________ 

E-Mail: _____________________________________________________ (Please print) 

Gender: Male______ Female______    

Marital Status:  Married ______Single _______   Widow/Widower _______ 

Group:  Adult ______ Young Adult ________ (ages 18 -35) 
  
                                                     ◊◊◊◊ 
National Committee You Will Like Serve In (you may choose up to 3 committees from the list provided, 

please write in the corresponding number ONLY – see page 1): (1) _______ (2) _______ (3) ______ 
 
Eastern Nigeria Union Conference Home Territory (please check only one):  
(1) Abia ______     (2) Akwa Ibom _____ 

(3) Anambra _____     (4) Bayelsa _____ 

(5) Cross River _____    (6) Ebonyi ____ 

(7) Enugu _____     (8) Imo _____ 

(9) Rivers _____     (10) Other__________________________ 
(If your territory is not listed and you would like to become 
a member, please write it in) 
  

************************************************** 
(Please return this page to your area coordinator or chapter officials; at a later time you will be informed as to where to 
email your membership brochure picture).  
 
Registration is free, but some membership fees will be assessed later to help offset some costs.    
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 REGISTER MY CHILD(REN) 
 

Mailing Address: ________________________________________________________ 
(If different from parents’) 
       ___________________________________________________________ 

Child(ren): (Please Print) 

1.___________________________________________M:______ F: ______ Youth_______   Juvenile ______ 

2.___________________________________________M:______ F______   Youth _______   Juvenile ______ 

3...__________________________________________M:______ F: ______ Youth_______   Juvenile ______ 

4.___________________________________________M:______ F: ______ Youth_______   Juvenile ______ 

5.___________________________________________M:______ F______  Youth _______   Juvenile ______ 

6...__________________________________________M:______ F: _____  Youth_______   Juvenile ______  
 
(Youth: ages 12-17; Juvenile: 0-11) 
                                                    ◊◊◊◊ 

Please return this page (if applicable) to your area coordinator or chapter officials. 
Thank you! 
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