
Date of Birth

THANK YOU FOR YOUR REGISTRATION 
REGISTRATION FORM: Please MAIL OR EMAIL your registration form to:

Mrs. Constance Taylor  P.O. Box 3002, San Jose, CA 95156-3002    email: CLLTAYLOR@hotmail.com

PAYMENTS:  Money Order, Cashier's Check, or Local Organization Checks Only, Payable to CAMWMW
Please REMIT PAYMENT to:

Mrs. Irene Bryant, 8627 Mary Avenue, Los Angeles, CA 90002

- - - FOR REGISTRATION DEPARTMENT USE ONLY - - -

NAME PHONE #
Date:

EMAIL

Yes No

YOUR MAILING
ADDRESS

CITY, STATE  ZIP

First Time CAMWMW Attendee, check box if Yes

CHURCH

DENOMINATION

PASTOR

LOCAL

 STATUS Wife Widow

DATE RECEIVED:  

TOTAL AMOUNT: 

MONEY ORDER    CREDIT CARD  LOCAL CHECK

CITY

$75.00

$35.00
Registration and Program Booklet 
Non-Attendee Registration Fee 
Check Below, your servant-leader role

ASSESSMENTS
Registration:
Registration:

Executive Board:
    CAMWMW
           Officer

Local
President

Department/ Committee
Chairperson

Life Member

$10.00

Life Membership: New State Life Membership Application

________________________________________________ __________________

__________________
$_________________

DR. R. JUANITA MAYS, PRESIDENT
Mrs. Freddie Anderson, Conference Chair       Mrs. Patricia Young, Dean

Receipt Issued

EDUCATION THEME: "A Beloved Sisterhood: Prayerful, Victorious, and Equipped to Fight, Finish and Keep the Faith"

OFFICIAL CAMWMW REGISTRATION FOR

46th Annual State Conference 2024
APRIL 18 - 20, 2024

"A Beloved Sisterhood:   Living a Legacy in 
Faith, Love, and Prayer as We Move Forward”

Galatians 6:9:  And let us not be weary in well-doing for in 
due season we shall reap if we faint not.

__________________

CONFERENCE LUNCHEON TICKET(s) Saturday 4/20 12:30pm 
$35.00
$65.00 ea. # of tix

TOTAL

      Registration:  Husband/Clergy name______________________ $45.00




