
Application for Membership 

IZAAK WALTON LEAGUE of AMERICA 

York Chapter 67 – York Pa. 
 

NAME:                                                 .  
ADDRESS:                                                                       .                           
CITY:        STATE:        ZIP CODE:         
TELEPHONE: (        )              DATE OF BIRTH                              .  
ADDRESS:                                                                                           .  
EDUCATION:                            
EMPLOYER(S) NAME major duties/title/dates                    
 EMAIL ADDRESS                                                                                                                                                                  . 
                                                                                                                                                             
SPOUSE’S NAME (if spousal membership)        DATE OF BIRTH        
EDUCATION:                                      .      
EMPLOYER(S) NAME:                         
  
Have you ever been convicted of a crime?    Yes  No    Spouse?   Yes  No  
  
Organizations (clubs, fraternal, business, church, military) List offices held by you or your spouse  
                                
Reason for Joining                           
                                
                                

Note: all applicants must attend an orientation and an open meeting to submit application,  
with fees.                   

  

Please indicate areas of interest:  

          

Buildings and grounds  Public Relations    Conservation          Pheasant  
Membership     Firearms Education  Trap             Memorial  
Junior Chapter    Special Events    Rifle              Refreshments  
Fish Distribution   Entertainment    Pistol              Bulletin/Newsletter  
Trout Nursery    Scholarship     Archery    
  

          Fundraising   

Sponsor Signature:        Sponsor Signature             
Your Signature          Orientation signature            
Spouse Signature         Orientation Signature            

Sponsors must be members with a minimum of 2 years good standing.  
**Your signature(s) gives York Chapter 67 IWLA permission to conduct a background investigation.  

  
Dues and Initiation Fees  $          Date Approved          

This area for club use  
Open meeting date         
  
Background check run        
                                

The Izaak Waltom League of America, a non –profit conservation organization, is recognized as a 501©(3) public charity 
under the internal revenue Code.  
  



York	IWLA	#67	
7131	Iron	Stone	Hill	Rd	
Dallastown	PA	17363	

www.yorkiwla.org	
or	email	membership@yorkiwla.org	for	more	information	

	
	
	

To	join	you	must:	
	
	

1.	Attend	an	orientation	
2020	dates:	January	5,	February	1,	March	1,	April	4,	May	3,	June	6,	July	5,	

	August	1,	September	6,	October	3,	November	1,	and	December	5.	
All	are	at	2:00	PM	and	meet	at	the	clubhouse.	

	
	

2.	Attend	a	membership	meeting	and	be	introduced:	
				2020	dates:	January	21,	February	18,	March	17,	April	21,	May	19,	June	16,	July	21,	
August	18,	September	15,	October	20,	November	17,	and	December	15	(6:00pm).	

All	are	at	7:00	pm	and	are	in	the	clubhouse.	
	
	

3.	Submit	application	with	signatures	and	payment:	
	

	
Spousal	memberships	allow	spouse	to	use	the	grounds	without	member	present.		It	does	not	
allow	children	of	any	age	to	use	the	grounds	unless	accompanied	by	an	adult	member	at	all	

times.	

Individual Membership Initiation Fee Annual Dues Total 
1 year – until the end of the  $75 $110 $185 

current calendar year regardless of date    
Submitted. If you would like us to hold     

application until January please let us know    

Spousal Membership Initiation Fee Annual Dues Total 
1 year – until the end of the  $75 $187 $262 

current calendar year regardless of date    
Submitted. If you would like us to hold     

application until January please let us know    
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