
OFFICIAL CONVENTION REGISTRATION FORM 
INTERNATIONAL ASSOCIATION OF MINISTERS’ WIVES and MINISTERS’ WIDOWS, Incorporated 

Dr. Margaret Brown Payton, International President 

  Revised 01/2024 

1 MEMBERSHIP INFORMATION (Please print legibly or type) 

Membership Number _________________                                                                                          Date      __________________________ 
Name _________________________________________________________                                    Phone   __________________________ 
Address __________________________________________________________________________________________________________ 
City __________________________________________________________     State _________________     Zip Code _________________ 
Email Address _____________________________________________________________________________________________________ 
Church _______________________________________________________     Denomination  _____________________________________ 

2 FEES 
MEMBERSHIP MUST BE PAID TO ATTEND 
1.  Convention Registration ……………………………………………………………………………………..….. 
2.  Late Convention Registration Fee (POSTMARKED AFTER APRIL 30) ………………………………….. 
3. Not attending Convention………………………………………………………………………………………... 
4. Executive Board Meeting (Must be paid to attend) ……………………………………………...…………… 

 (Only International Officers, Local, State/Nation Presidents, Life Members and Chairpersons of 
 International Committees and Commissions are eligible to attend.)  I am a (Please check one) 
 IAMWMW Officer   Local, State/Nation President    Life Member    IAMWMW Chairperson

5.  Herald Honor Roll ……………………………………………………………………………………..…………. 
6. Calendar-Birthday  Month _________________   Day ___________________ 

Anniversary  Month _________________   Day ___________________ 
7.  Life Membership (One Time Fee) ……………………………………………...………………………………. 
8. Individual Scholarship Contribution

• E.C. Bouey …………………………………………………………….…………………………………. 

• Ada Palmer ………………………………………………………….……………………………………. 

• Gladden Johnson …………………………………….……………….…………………………………. 

• Rendella L. Gayton ………………………………………………...……………………………………. 
9. Headquarters ……………………………………………………………..……………………………………… 
10. Ticketed Events

 LEGACY LUNCHEON – Tuesday Afternoon …………………………..…………………………………… 
 PRESIDENT’S BREAKFAST – Wednesday Morning …………….……………………………………….. 
 AWARDS GALA BANQUET – Thursday Evening ………………………….……………………………… 

$ 100.00 ____________________ 
$   25.00 ____________________ 
$ 100.00 ____________________ 
$   10.00 ____________________ 

$   10.00  ____________________ 
$     5.00  ____________________ 
$     5.00  ____________________ 
$ 500.00  ____________________ 

$ __________________________ 
$ __________________________ 
$ __________________________ 
$ __________________________ 
$ __________________________ 

$   60.00 ____________________ 
$   60.00 ____________________ 
$   85.00 ____________________ 
TOTAL   ____________________

3 EDUCATION DEPARTMENT 
I am a (year) _______________ graduation candidate.   I understand I must have white clothes, a white robe, and white shoes to participate in 
the graduation program. 
Graduation Requirements…   Three years of study in the same Module = Graduation from Module with certificate 

 Nine years of study (graduation from all three Modules) = Alumnae may purchase a Stole 
 Twelve years of study = Alumnae can purchase the Medallion 

(ONE CLASS ONLY) 

MODULE: Honoring the Temple 

Life Changes – Living a Legacy ………………………………………………………………………………… AA-1 _______________________ 

Three D’s: Defeating Dominant Diseases …………………………………………………………………….. AA-2 _______________________ 

It’s All About You ………………………………………………………………………………………………… AA-3 _______________________ 

Physical Fitness …………………………………………………………………………………………………. AA-4 _______________________ 

MODULE: Minding the Ministry 

Christian Leaders Lead …………………………………………………………………………………………. BB-1 _______________________ 

Targeting Today’s Youth ……………………………………………………………………………………….. BB-2 _______________________ 

Cyberspace and You …………………………………………………………………………………………… BB-3 _______________________ 

Women’s Ministry: Leading and Lifting ………………………………………………………………………. BB-4 _______________________ 

MODULE: Celebrating the Spirit 

Women as Ministry Partners ………………………………………………………………………………….. CC-1 ______________________

Meaningful Melodies …………………………………………………………………………………………… CC-2 ______________________

Praise in Motion ………………………………………………………………………………………………… CC-3 ______________________

New Beginnings: Life Beyond Death (Widowhood) ………………………………………………………… CC-4 ______________________

4 MAKE ALL FORMS OF PAYMENT PAYABLE TO IAMWMW  IAMWMW OFFICE USE ONLY 

SEND CONVENTION REGISTRATION FORM AND PAYMENT TO 

Dr. Loretta H. Dennis 
3925 River Bluffs Place 
Richmond, VA 23223 

Date Received _______________________  Total $ ______________________________________ 
Method of Payment. Cash _____________    Credit Card __________________________________  
Money Order # ______________________   Organization Check # __________________________  
Cashier Check # _____________________ 
Receipt # __________________________ 

On Site Registration: Cash/Credit Card/Money Order/ 
  Organizational Check /Cashier Check 

NO PERSONAL CHECKS 

FOR
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