OFFICIAL CONVENTION REGISTRATION FORM
INTERNATIONAL ASSOCIATION OF MINISTERS’ WIVES and MINISTERS’ WIDOWS, Incorporated
Elder Dr. Vernita Josey, International President

n MEMBERSHIP INFORMATION (Please print legibly or type)

Membership Number Date

Member Name Phone

Address

City State Zip Code

Email Address

Church Denomination

Husband’s Name Attending Convention? Yes No
Convention City Are you a first-time attendee? Yes No

MEMBERSHIP MUST BE PAID TO ATTEND

1. Convention REGISIFAtioN ....... .. e e $100.00
2. Late Convention Registration Fee (POSTMARKED AFTER APRIL 30) ..........ccooiiiiiiiiiiiiiiiiae $ 25.00
3. Not attending CONVENLION ... ...t e e e e e et e e e e e ee e $100.00
4. Husband’'s REGISIration ...........coiuiiiuiiiii e e $ 75.00
5. Executive Board Meeting (Must be paid to attend) $ 10.00
(Only International Officers, Local, State/Nation Presidents, Life Members and Chairpersons of
International Committees and Commissions are eligible to attend.) (Please check one) | am a
O IAMWMW Elected/Appointed Officer O Local, State/Nation President [ Life Member
O IAMWMW Committee Chairperson
6. Life Membership (ONe TimMeE FEE) .....ouuiuiiiii e e e $ 500.00
7. Individual Scholarship Contribution
0 ELC. BOUBY ...oeiiiiiieii et $
@ ADAPAIMET ..o $
®  Gladden JONNSON ......c.uii e $
. Rendella L. Gaylon ........c.iniiiii e $
8. HEAAQUANETS ... ettt $
9. Ticketed Events
LEGACY LUNCHEON — Tuesday AftrNOON ............oi oo $ 60.00
PRESIDENT’S BREAKFAST — Wednesday MOMING ...........c.oooioie oo, $ 60.00
AWARDS GALA BANQUET — ThUrsday EVENING .........c.veeoueeeeeeeee oo is'ogi)\fo

E EDUCATION DEPARTMENT

| am a (year) graduation candidate.
| understand | must have white clothes, a white robe, and white shoes to participate in the graduation program.

ONE CLASS MUST BE SELECTED (25 SLOTS PER CLASS)
Go to www.iamwmw.org/department-of-education for course description

EMPOWERED AND EQUIPPED FOR KINGDOM ADVANCEMENT

MODULE I: Empowered for Purpose MODULE II: Equipped for Leadership
The Minister's Wife & Widow: Our Purpose, Our Plan, Our AA-1 |:| Partnering with the President; Catch the Vision; Live BB-1 |_|
Place the Mission
Divine Alliance: Molding Marital Ministry AA-2] ] Legally Speaking: Protecting Your Church and its BB-2 |

Mission

Get Your House in Order: Mastering Life’s Transition AA-3] | A Peaceful Path: A Toolkit for Resolving Conflict BB-3]

MODULE lllI: Spiritually Strengthened MODULE IV: Revive to Thrive: Wellness for Kingdom Drive
Bent, but not Broken: Transforming Pain into Power CC-1 |_| Nourish to Flourish: Nutrition Essentials DD-1 |:|
In His Presence: Deepening your Experience with God CC-2 |:| Defeat the Weak: A Journey to Better Health DD-2 |_|
Make it Last Forever: Rediscovering Passion and cc-3[] | WORKSHOP (afternoon general assembly) DD-3 ]
Partnership

Alumni Courses: Harmony in Artistry (For graduates who hold medallion status)
llluminate the Spirit: Candle Craftmanship (There is a $10 fee for supplies) (to be included in your total) | EE-2 ]
MAKE ALL FORMS OF PAYMENT PAYABLE TO IAMWMW, INC. IAMWMW OFFICE USE ONLY
SEND CONVENTION REGISTRATION FORM AND PAYMENT TO Date Received Total $
Dr. Loretta H. Dennis Method of Payment.Cash__ Credit Card
3925 River Bluffs Place Money Order # Organization Check #
’ Receipt #

On Site Registration: Cash/Credit Card/Money Order/

Organizational Check /Cashier Check

Revised 01/2026


https://docs.google.com/forms/d/e/1FAIpQLSc0R48siyZbnAr_MDSWCGY9OxU4FFSirD_JniCMhz5oTMOTcA/viewform
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