http://www.itca.info/ITCAJoin.html

APPLICATION FOR JUNIOR MEMBERSHIP (18 YEARS AND UNDER)

Name:

Address:

Email:

Age:

Telephone:

SUMMARY OF APPLICANT’S DOG EXPERIENCE AND INTERESTS:

WHY DO YOU WANT TO JOIN ITCA?

YOUR ITCA SPONSOR’S NAME AND THEIR RELATIONSHIP TO YOU: (Relative, Friend, Neighbor, Etc.)

SPONSOR’S RECOMMENDATION OF APPLICANT

SIGNATURE OF APPLICANT AND SPONSOR:

| have read and hereby agree to abide by the Constitution and Bylaws of the Irish Terrier Club of America.

SIGNATURE OF APPLICANT:

SIGNATURE OF SPONSOR:

Please have your sponsor forward the signed application and your membership application check to the membership

secretary.

Send your application electronically to:

ITCA Membership Secretary:

Email: DLFO825@aol.com
Telephone: 678/429-3352

Dan Flynn
2112 NE 15™ Ave.
Ft. Lauderdale, FL 33305-2307
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