
 

International Association 
of Ministers’ Wives and Ministers’ Widow, Inc. 

Elder Dr. Vernita Josey, International President | Minister Traci Allen, Convention Chairperson  
  

85th Annual Convention – June 26-July 3, 2026 

Flamingo Hotel and Casino – 3555 Las Vegas Blvd. S., Las Vegas, NV  89109 
  

Vendor Application & Contract 

$550/Week Per Space – No Daily Rentals (Fee includes one Table) 

Please Print or Type   

First Name_____________________________ Last Name___________________________________________  

Business Name_______________________________________________________________________________   

Address_____________________________________________________________________________________ 

City_________________________________________________State________________Zip________________  

Phone _______________ Cell        E-Mail_________________________________________________________  

Website_____________________________________________________________________________________    

 Vendor CATEGORY – [check all that apply]   
 Books ____Clothing/Hats____ Shoes____ Jewelry___ Accessories(describe)___________________________ 
 
Media______ Other (Describe)________________________________________________________________ 

Please Describe Your Products and/or Business:   

I __________________________________ agree to be a Vendor at the IAMWMW 2026 Convention to be held at the 
Flamingo Hotel and Casino Las Vegas, NV on June 26th -July 3rd, 2026. I understand and agree to pay $550 for a weekly 
Vendor Space Fee which will include one table. Vendor Fee must be paid in advance by Cashier’s Check or Money Order, 
Zelle (IAMWMWNevada@gmail.com), made payable to Nevada Ministers’ Wives and Ministers’ Widows (NVMWMW), 
with “Vendor Fee 2026” in the memo section. Personal checks are not accepted. The deadline for payment is May 15, 
2026, and is non-refundable after the deadline.  Mail Application /Contract and payment to: Bridgette Taylor-Bells, 
8908 Sparkling Creek Ave., Las Vegas, Nevada 89143 

  
Vendor Signature_______________________________________________ Date: _________________   
 

FOR OFFICE USE 
  
Date Vendor Application/Contract Received:  ___________  Amount Received: ____________    
  
Additional Table: ________   Method of Payment: Cashier’s Check: ________  Money Order: _________ 

(Vendor Spaces are on a First Come Basis)  
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