
IRISH WOLFHOUND ASSOCIATION OF NEW ENGLAND

     AAApplication for Associate or Junior Membershippplication for Associate or Junior Membershippplication for Associate or Junior Membership 
 
Pllease complete ease complete all items bbefore returning this form to the Club Secretary.efore returning this form to the Club Secretary. 
IIncomplete applications ncomplete applications cannot be considered aand shall be returnednd shall be returned.  
 
The mmembership year runs January 1embership year runs January 1 through December 31. 
 
Note: TTThere are no family memberships available; each family member must complete a here are no family memberships available; each family member must complete a here are no family memberships available; each family member must complete a 
sseparate application.eparate application. 
 
 
 

II wish to apply for t wish to apply for the following type of membership: 

� Associate Membership iis open to persons s open to persons 18 and over who agree with the purpose of IWANE, is in good the purpose of 

 

 

 
Name: _________________________________________________
 
 
Home Address: ____________________________________________________________________
      
 
City: _____________________________________________ State
 
 
Home Telephone: _____________________________________
 
 
Email :________________________________________________________
 
 
Profession/Work: _________________________________________________________________________________
 
Business/Works Address: 
 
City: ______________________________________________ State: _______________ Zip: ________________
 
 
Business/Work Telephone: _________________________________ 
 
1.    Do you currently own an Irish Wolfhound(s)? Yes _____ 
       breeder(s): 
 
 
 
 
 
 
2.   Have you attended any IWANE meetings 
 
 
 
 
 
3.   Please list any membership in other IW clubs and/or All
      hold or have held: 
 
 
 
 

IRISH WOLFHOUND ASSOCIATION OF NEW ENGLAND

pen to persons 17 years and younger who agree with the purpose of 

members shall enjoy all the privileges of Regular Membership and invitations to all Club events, but are not eligible to vote
on any matter, to serve on the Nominating Committee, to nominate candidates for office, or to hold office. 

e of 18, a Junior member in good standing may apply for an Associate membership. 

_______________________________________________________________________________

___________________________________________________________________

____________________________________________ State: _______________ Zip: _________________

____________________________________ 

________________________________________________________( preferred method of communication)

________________________________________________________________________________

_____________________________________________ State: _______________ Zip: ________________

________________________________  

Do you currently own an Irish Wolfhound(s)? Yes _____ No _____   If Yes, please list the names

IWANE meetings and/or events? Yes _____ No _____  Is yes, which ones?

IW clubs and/or All-Breed Kennel Club’s plus any office(s) you may currently

IRISH WOLFHOUND ASSOCIATION OF NEW ENGLAND 

the purpose of IWANE.  Junior 

members shall enjoy all the privileges of Regular Membership and invitations to all Club events, but are not eligible to vote 
on any matter, to serve on the Nominating Committee, to nominate candidates for office, or to hold office. After attaining 

__________________________________ 

___________________________________________________________________________  

________________ 

method of communication) 

________________________________________________________________________________ 

_____________________________________________ State: _______________ Zip: ________________ 

lease list the names, ages, sex and the 

Is yes, which ones? 

Breed Kennel Club’s plus any office(s) you may currently 

� Junior Membership is open to persons 

members shall enjoy all the privileges of Regular Membership and invitations to all Club events, but are not eligible to vote
on any matter, to serve on the Nominating Committee, to nominate candidates for office, or to hold office. 
the age of 18, a Junior member in good standing may apply for an Associate membership.

Rev. 06/01/21 

patricia.reilley@gmail.com
Typewritten text
standing with the American Kennel Club. An Associate member shall enjoy all the privileges given Regular members in the Constitution and By-Laws, except the right to vote on any matter, to serve on the Nominating Committee, to nominate 
candidates for office, or to hold office. 




Please return your signed application to the Club Secretary at the address listed below. 
Your application will be reviewed and voted upon at the next scheduled Board Meeting of the Club officers. 

A notification letter stating the results of the Board’s review will be sent via email or U.S.Mail. 

        

 
DO NOT

4.    Are you a member in good standing of the Irish Wolfhound Club of America, Inc.? Yes �  No � 

If so, are you a: Regular � Associate � member.  

If not a member, do you intend to apply? Yes � No � 

       

5. Why do you want to join IWANE?  
 
 
 
 

6.    Please list any activities and other functions of the Club that you would be willing to participate/volunteer: 
 
 
 
 

As a member of IWANE, I agree to abide by the Constitution and Bylaws of the Club, the IWCA Code of Ethical Conduct, 

the Standard of Behavior for Breeders, and the rules and regulations of the American Kennel Club.  

 

Please accept my Application for Associate/Junior Membership in the Irish Wolfhound Association of New 

England.  I agree to support and abide by the principles and goals of the Club. 
 
 

 
Applicant Signature _______________________________________________ Date ________________________ 
 
  
 

 INCLUDE DUES PAYMENT WITH YOUR APPLICATION.  
An invoice for your dues will be included with the notification letter of your acceptance. 

 
Return completed form to: 

 

BOD Date Reviewed: 
 

 Comments: 

IWANE 

c/o Joni Light  
 40 Lake Woods Lane 

Ashford, CT 06278 

or via email to: 

 jonilight1215@gmail.com 

Rev. 06/01/21 
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