INTERNATIONAL ASSOCIATION OF MINISTERS” WIVES and MINISTERS” WIDOWS, INC.
Elder Vernita Josey, International President

MEMBERSHIP FORM 2027

JANUARY 2027 - DECEMBER 2027

MEMBERSHIP INFORMATION: (PLEASE PRINT) Date:

RENEWAL MEMBERSHIP 2027 OR NEW MEMBER
IF RENEWING, ENTER YOUR MEMBERSHIP NUMBER: 111 111

Accurate 6-digit number

COMPLETE NAME: [] Widow
MAILING ADDRESS: [ ] New Address
CITY: STATE/NATION: ZIP:
DENOMINATION:
PHONE NUMBERS: Home Number: ( )

Cell Number: ( )

E-MAIL ADDRESS:
This form must be received to complete membership processing.
If your address has changed since the last Membership renewal, please check NEW ADDRESS.

FEES
MEMBERSHIP FEE FOR JANUARY 2027 — DECEMBER 2027......... $§100.00 S
CONSTITUTION AND BY-LAWS HANDBOOK......... $ 1000 S
LATE FEE ASSESSED (POSTMARKED AFTER: FEBRUARY 26, 2027) $ 25.00 S
TOTAL PAID S

PAYMENT TYPE
Payment Types:O)rganizationaI Chec Money OrderOCashier's Check
Church Chec Eventbrite
NO PERSONAL CHECKS

Make Payment Payable to IAMWMW Inc.
Mrs. Rosey Houston, Financial Secretary
207 Barnstead Ct.

Piedmont, SC 29673

Email: roseyhouston@gmail.com

FINANCE OFFICE USE ONLY

Date Received: Total S

Method of payment: Credit Card Visa D MC D
Check: Organization # Money Order or Certified Check#

Zelle:

Assigned Membership Number # Receipt #
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