
Vendor Registration For The 2022 WOGOM 
Women's Empowerment Conference

Friday, November 11th - Sunday, November 13th
A single registration form must be completed for each registrant.

Company Name 

Contact Name & Title Resale/Tax Id Number

Street Address

Address Line 2

City State Zip/Postal Code 

Country E-Mail Address  

Phone Number Service/Product to be sold

Please check the payment method of your choice:  Check
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Please make all checks and money orders payable to:
Women of God on the Move (WOGOM)

RETURN/MAIL COMPLETED REGISTRATION FORMS ALONG WITH PAYMENT TO: 
73 Carriage Hill Dr. Fredericksburg, VA. 22405

For more information Phone: 910-364-5105, E-mail: info@wogomworldwide.org

 Service Vendor $50
(Includes 1 - 6' table and 2 chairs)

 Product Vendor - $65 
(Includes 1 - 6' table and 2 chairs)

Credit Card Number:………………………………………………………………Exp. Date:………………..CVV:………………. 

Cardholder Name:……………………………………………………..E-mail:……………………………………………………….. 

Cardholder Address:……………………………………………………………………………………………………………………. 

City:…………………………………………….State:………….ZIP………………….Country:……………………………………... 

Phone:…………………………………………………Signature:…………………………………………………………………….. 

 MasterCard  Visa  AMEX Money Order

*All credit card payments will include a flat $6 processing fee.

Registration available online at: wogomworldwide.org/2022wogomwomensconference

Included with your exhibit booth: 
• All exhibitors will be mentioned in the conference program brochure 

• Identification sign, a table and two chairs (subject to approval) 
• Company information materials in tote bag (subject to approval

Space assignments are based upon the order in which companies or agencies become exhibitors. 
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