
 

 Michigan State Ministers’ Wives and Ministers’ Widows Inc. 

          Sister Oma. Jean Pittman, President (734)218-0523  

 Sister Willie Walters, Membership Chairperson (517)474-2554 – (517) 240-3077 

2021-2022 APPLICATION FOR MEMBERSHIP 
 

Membership:        New           Reinstatement          Renewal                            Date ______________________ 

Full Name ___________________________________________________________    Wife            Widow        

Title Dr.___Rev.______Mrs. _____Ms._____ Denomination__________ _____________________________ 

Address __________________________________________________________________________________ 

Telephone (Work)_________________(Home) ________________ (Mobile)__________________________  

(Email) ___________________________________________________________________________________  

Date of Birth ____________________________   Wedding Anniversary Date ________________________  

Church Affiliation _________________________________________________________________________ 

Church Address ___________________________________________________________________________  

Husband’s Name __________________________________________________________________________ 

Pastor’s Name _____________________________________________________________________________ 

Special Talent(s) ___________________________________________________________________________                          

 

 

The Annual dues for this organization are $40.00. 

Please make checks payable to MSMWMW INC. 

CASH APP $Msimwmw 

Mail to the Financial Secretary: 

Sis. Paulyette Evans 
                                            30823 Misty Pines Dr. 
                                            Farmington Hills, Mi 48336 
 

 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY MEMBERSHIP COMMITTEE 

Date Received ____________________        Date Accepted _________________        Payment Method____________________         


