
   

   

Name: _____________________________________________________________   

Address: ___________________________________________________________   

County: _____________________ Eircode: _______________________________   

Email address: ______________________________________________________    

Telephone Number: ____________________  Mobile: ______________________    

Do you currently own an Irish Wolfhound? Yes:         No:         (please tick box)    

If Yes, please list the registered name(s) of your dog(s) below;   

1: _________________________________________________________________   

2: _________________________________________________________________    

I hereby wish to apply for membership of the Irish Wolfhound Society of Ireland and 

agree to abide by the rules of the Irish Kennel Club and those of the Society at all 

times. A copy of these rules may be seen at: iwsoi.com    

Signed: ___________________________________________ Date: ____________   

Membership fees – per year (please tick box)    

Single  €15               

Dual Membership: (Couples) €25   

Junior Membership (Under 18’s) €5            

Overseas Membership €20   

(Voting at AGM’s has to be done “in person” and over 18’s only)   

I enclose cheque amount: €   
Note: Membership runs from Oct - Oct each year. Pro Rata membership is available contact 

iwsoimembership@gmail.com   

   
Please return the completed form to:    
Lisa Forbes, 8 Beechcote Avenue, Portadown, Co Armagh, BT63 5DG  or email: 

secretary@iwsoi.com with a copy of your application with a paypal reference included.    
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