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	Fax: +49 2262 75 22 35

Application for Membership
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	I apply for Membership to the

Irish Wolfhound Club e.V. (IWC e.V.)

□ Chief Member (60 €)

□ Supplementary Family member  (24 €).............................

If the membership has not been revoked 3 months before the end of the calendar year, it will be extended automatically.
	Bank Links:

IWC e.V.
Account Number 72 11 006
BLZ: 384 400 16, Commerzbank Wiehl

IBAN: DE51 3844 0016 0721 1006 00 B.I.C. COBADEFF384
Secretariat:

IWC e.V., Dahler Str. 15. 51674 Wiehl


First Name:
________________________________
Name:
____________________________________

Street:

________________________________
Date of birth
_____________________________

ZIP, Town:
________________________________
eMail:
____________________________________

Telephone:
________________________________
Telefax:
____________________________________

Name of land:
________________________________
Country:   ___________________________________
Place, date and personal Signature

_____________________________________________________________________________________________
	By my signature, I confirm that I shall recognise the Articles of Association of the Irish Wolfhound Club e.V. (IWC e.V.)




Fax: +49 2262 751061
Fone: +49 2262 752235
eMail: office@iw-info.de
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