
INTERNATIONAL ASSOCIATION OF MINISTERS’ WIVES and MINISTERS’ WIDOWS, INC. 
Dr. Margaret Brown Payton, International President 

 

MEMBERSHIP FORM 2021 
JANUARY 2021 - DECEMBER 2021 

 

MEMBERSHIP INFORMATION: (PLEASE PRINT LEGIBLY)             Date: _____________________ 
NEW MEMBER:  Yes               No   
MEMBERSHIP NUMBER: _________________        
COMPLETE NAME: ___________________________________________________________               
MAILING ADDRESS: ___________________________________________          New Address 
CITY: ______________________STATE/NATION: _____________      ZIP:________________ 
DENOMINATION:   ___________________________________________________________ 
PHONE NUMBERS:  Home: __________ __________________ 
                                                Area Code   Home Number 
                                   Cell #   ___________ __________________ 
                                                Area Code   Cell Number 
E-MAIL ADDRESS:   ___________________________________________________________ 

Please complete all fields. Incomplete forms will delay membership processing. 
This Information is also needed to receive information and updates 

 

FEES: 

MEMBERSHIP FEE FOR JANUARY 2021 – DECEMBER 2021………     $100.00       $___________ 
LATE FEE ASSESSED (POSTMARKED AFTER: FEBRUARY 28, 2021)    $  25.00   $___________    
Total Paid                                                                                                                         $___________ 

PAYMENT TYPE 
(No Personal Checks) 

(Acceptable forms of payment are Organizational Checks, Money Order or Cashier’s Check) 
You may use Credit Cards using Eventbrite. A Convenience Fee is assessed. 

Mail to:  Mrs. Loretta H. Dennis 
                3925 River Bluffs Place 

             Richmond, VA 23223 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
                                                                FINANCE OFFICE USE ONLY 
 
Date Received: _____________________   Total    $_________________________________ 
Method of payment: Credit Card___________________________                        Visa               MC 
Check: Organization #_______________ Money Order or Certified Check#__________________ 
Receipt #__________________________________ 

Assigned Membership Number #_____________ 
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