
The Irish Kennel Club seeks to keep their members informed 

about future events and services by post, email or SMS.  

If you Do not wish to receive such information please indicate 

by ticking the box below.

I do not wish to receive information from the Irish Kennel Club

The Irish Kennel Club occasionally negotiates special deals with 

third party service providers for the benefit of its members.  

The contact details of members may be furnished to such third 

parties in order that they may communicate such special deals 

directly.  

If you Do not wish your details to be passed to such third 

parties please indicate by ticking the box below.

I do not wish to receive information from the Irish Kennel Club.

tHe IRISH KenneL CLub           
GaDHaRCHumann na héIReann

Fottrell House, Harolds Cross bridge, Dublin 6. W.
tel: (01) 453 3300/ 453 2309 / 453 2310. Fax: (01) 453 3237 

Show/Field trial Dept. tel: (01) 453 3023. Fax: (01) 453 1730  
e-mail: ikenclub@indigo.ie   website: www.ikc.ie

APPLICATION FOR ASSOCIATE MEMBERSHIP

I wish to be considered for election as an Associate Member of The Irish Kennel Club Limited.

If elected I agree to bound by the memorandum and articles of association of the Irish Kennel Club Limited and by the    
bye-laws, rules and regulations made by the Irish Kennel Club(all as amended from time to time) including in   
particular but without limitation,the disciplinary provisions set out in article 26 of the articles of association.

ANNUAL MEMBERSHIP ................ €12.00 (Per Person)                LIFE MEMBERSHIP .................. €150.00 (Per Person)

Please complete the following in BLOCK LETTERS

FULL NAME (Block Letters) ...............................................................................................................................................................

(Mr,Mrs,Miss,Ms)

USUAL SIGNATURE ..........................................................................................................................................................................

FULL HOME ADDRESS ....................................................................................................................................................................

....................................................................................................................  EMAIL...........................................................

PHONE .................................................................................................................  DATE ..................................................................

PREVIOUS ADDRESS (if any) ........................................................................................................................................

FoR oFFICe uSe onLy

Received ............................................................................................

Annual membership ..........................................................................

Life membership ...............................................................................

Payment
RETURN THIS FORM COMPLETED WITH THE FEE  TO THE

IRISH KENNEL CLUB.

Choose method of payment
A.  BY CHEQUE OR POSTAL/MONEY ORDER

I enclose my payment for € ..............................made payable to                         

The Irish Kennel Club.

B.     BY CREDIT CARD.
Please charge my

VISa

maSteRCaRD

amount.

EXPIRY DATE OF CARD     ....... ....... / ....... .......

ISSUE NUMBER IF PRINTED ON CARD ....................................

SIGNATURE......................................................................................

Date .............. / .................. / ............................

€

ALL MAJOR CREDIT CARDS ACCEPTED

Credit Card transaction charge €1.50


