
 
Membership Application 

 
 
ABOUT YOU AND/OR YOUR ORGANIZATION 
 

Date of Application__________________ 
 
Types of Membership
 
Organizational Membership: 

• Non-profit animal welfare organizations and municipal animal organizations are 
eligible to become members. 

• Organizational Members have the right to vote at membership meetings and to 
elect members of the Board of Directors. 

• Each Organizational Member shall appoint in writing an Executive 
Representative 

 
Individual Membership: 

• Individual members are non-voting members and must be sponsored by an 
Organizational Member and approved by the Board of Directors. 

 
Please check the type of membership for which you are applying. 
 
Organizational Membership 
 □ Two or fewer employees 

 □ More than two employees 

 
 
Organization Name_______________________________________________________ 

Address of Organization___________________________________________________ 

City____________________________________ State_______Zip_________________ 

 
Organization Website_____________________________________________________ 
 
Name and Title or Person Completing Application: 
 
_________________________________________________________________________ 
 
Name and Title of Executive Representative: 
 
_________________________________________________________________________ 
 
 
 
 



 
Contact Information for Representative 
 
Work Phone_______________________ext_________ Cell Phone__________________ 

Fax_________________________eMail_________________________________________ 

 
Individual Membership 
 
Name of Applicant: _________________________________________________________ 
 
Sponsoring Organization: ____________________________________________________ 
 
Contact Information  
 
Work Phone_______________________ext_________ Cell Phone__________________ 

Fax_________________________eMail_________________________________________ 

 
 
 

Annual membership dues payable upon acceptance of 
membership 
 
□ Individual membership/$25 annual dues 
 
□ Organization of two or less employees/$50 annual dues 
 
□ Organization of more than two employees/$100 annual dues 

 
 
 
 
 
 
 
 
 
 
 
 
PAYMENT INFORMATION 
You will be notified within 10 days of your acceptance to IAACWO. At that time you will receive 
payment instructions.  
 
Please fax form to: 812.349.3440 
 
To be completed by IAAWCO:  
Date Received: Accepted by: 
 


