
 

The Irish Wolfhound Club 
Established 1885 

www.irishwolfhoundclub.org.uk 

Application for Full Membership 
 

Associate members of the Irish Wolfhound Club of at least three years' standing are invited to apply for 

full membership. Sponsorship is required from two full members of the Club. Membership fees must be 

fully paid up to date. 

Having been an associate member of the Irish Wolfhound Club since .......................... I/we wish to 
apply for full membership. If elected, I/we agree to abide by the rules of the Irish Wolfhound Club, 
to follow the Club's Code of Conduct which has been agreed by the Kennel Club and to be guided 
by its ethics in all matters concerning the Irish Wolfhound. I/we understand that my/our application 
will be put before the Irish Wolfhound Club committee for consideration at its next meeting, after 
which I/we will be notified of the committee's decision. If successful, I/we agree to pay the 
additional fee to upgrade to full membership. 

 

Name/s  .............................................................................................................................................  
 
Address .............................................................................................................................................  
 
Postcode ....................................................... Email ..........................................................................  
 
Tel .................................................................. Mobile ........................................................................  
 
My/our sponsors, both of whom have been full members for at least a year, are: 
 

 
1. Name (Block Capitals Please)..................................................................................................  

 
 Signature ...............................................................  
 

2. Name (Block Capitals Please)..................................................................................................  
 
 Signature ...............................................................  

 
 

Signature/s:  
 
Applicant No 1  ................................................ Applicant No 2 ...........................................................  
 
 Date ...........................................................................  
 

(Must be at least two years since you first joined as an associate)

 
PLEASE RETURN YOUR COMPLETED FORM AND REMITTANCE 

TO THE TREASURER/MEMBERSHIP SECRETARY: 
Kathy Goodall c/o The Bungalow, Great North Road, Norman Cross, 

Peterborough PE8 3 TE. Tel. 07434 851883.  
Email: irishwolfhoundclub.treasurer@gmail.com 

http://www.irishwolfhoundclub.org.uk/

