
 

Irish Wolfhound Association of Lake Erie 

Membership Form 
Please complete all items before returning this form to the Club Secretary. Incomplete 
applications cannot be considered and shall be returned.  
 
The membership year runs May 1 through April 30.  
 
Membership is open to persons who agree to adhere to the mission of IWALE, and are in good 
standing with the American Kennel Club. All members have the authority to vote, hold office, 
serve on committees, and enjoy all the privileges given members in the constitution and 
by-laws. Members need to make their best effort to attend all meetings either in person or 
virtually so a quorum of voting members is reached to transact club business. 
 
 

First Name  M.I.  Last Name  

 

City  State  Zip  Are you over 18? Please Select 

 

Home Phone  

Mobile 
Phone 

 

Email  

 
 
Please list the names of Irish Wolfhounds currently owned, ages, sex and their breeders: 
 



Please list your membership in any other IW clubs and/or All-Breed Kennel Clubs, plus any 
office(s) you may currently hold or have held: 

Do you belong to the IWCA? 
Yes 
No 
I do not, but plan on joining 

Please list any areas in which you would be willing to volunteer: 

As a member of IWALE, I agree to support and abide by the constitution, bylaws and mission 
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.  

Signature Date 

Please return your signed application to theIWALE Secretary at the address listed below. 
Your application will be reviewed and voted upon at the next scheduled board meeting. A 
notification letter stating the results of the Board’s review will be sent via email. An invoice for 
your dues will be included with the notification of your acceptance. Return completed form to: 

IWALE c/o Julie Schaeffer 
4556 Webster Rd. 

Fredonia, NY 14063  
Or email to 

IWALEclub@gmail.com 
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