
 

 

  

  
 

 

Membership Application   Membership Year:_______  □ Full Year  □ Half Year   □ 4th Quarter Special  

Dues: Full yr / half yr  □ Individual - $110 / $55   □ Family - $150 / $75  □ Student - $56 / $28   □ Youth - $27 / $13.50   

Student Membership School Information_________________________________________________________________  

Full year dues are from Jan. 1 to Dec. 31. Half year memberships are available after June 30 for half the cost of a full year. 

Chapter Associate Memberships for those that are full members of another chapter. Full yr / half yr: Individual $52 / $26 

Family $63/$31.50 Student $25/$12.50 Youth $14.50/$7.25 Chapter__________________ Nat’l membership #__________ 

Membership Dues DO NOT include a $10 deposit for each access cards issued.   

1 card per single/student, 2 cards per family membership. 
  

                                 Any falsification of this application will result in immediate rejection. 

                                                           Please print all information CLEARLY 
 
Primary Member Name ______________________________________________________________    Age _______ 

                                                     (Last)                         (First)                         (Middle) 
 
2nd Member (Family Membership) ______________________________________________________    Age _______ 

                                (Last)                       (First)                         (Middle) 
 
Address ______________________________  City _________________________ State______ ZIP ______________ 
 
Date of Birth:  Member:  __________________________     2nd Member (if Family): ____________________________ 
                          Primary        Month            Day            Year                                Month             Day             Year 

Primary Member: Occupation______________________________________  Employer  _________________________ 

                                                              Contact Tel: _______________________ □ Home 

Email Address _____________________________________   Contact Tel: _______________________  □ Cell 

Ranges you intend to use:       Indoor: □ Yes  □  No           Trap: □ Yes  □ No           Archery: □ Yes  □ No      

Where did you hear about Glen Park:___________________________________________________________________ 

Purpose of Joining:__________________________________________________________________________________ 

Have you ever been convicted of a felony?  □ Yes  □  No       (If yes, please explain on a separate page or on reverse) 

  Do you agree to abide by all chapter rules as set by the Board of Directors & adhere to the Izaak Walton League Pledge?  □ Yes  □  No    

Your signature below indicates that you have read and will adhere to both the indoor and trap field range rules. 

 

____________________________________      ___________________   ___________________________________ 

                   Applicant Signature      Date             Sponsored by (IWLA member) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

New members: Access cards are issued with cash payment --- those paying by check will receive key cards within two weeks or when their check clears our bank. 
       However those prospective new members that are sponsored by a chapter member in good standing are allowed to pay by check. 

Completion of an application does not constitute acceptance of membership  –  Membership is conditional subject to the approval by the Board of Directors 
----------------------------------------------------------------------------------------------------------------------------------------------------  

Action taken by the Board of Directors:  □ Approved       □  Not Approved     Date:______________________________ 

 

  

 

 

 

  
 

GLEN PARK CHAPTER 

The Izaak Walton League of America, Inc. 
Mailing Address:  P.O. Box 2, Hobart. IN 46342 

Club Location: 5700 Mississippi, Merrillville, IN 46410 

Telephone: (219) 942-3133 ●●● Website: www.glenparkiw.org 

The Izaak Walton League of America – a non-profit conservation organization – is recognized as a Section 501(c)(3) public charity under the Internal 

Revenue Service code.  National dues (included in above rates) are $50 for individuals, $75 for family memberships, $25 for Students and $10 for 
Youth, which includes $4 for Outdoor America magazine. Magazine is inseparable from dues.  State Division dues included in above rates are $8 for 

individual, $12 for family, $6 Student, and Youth $2.50. 
 

Make Check payable to: Glen Park Izaak Walton League 

 

The Izaak Walton League Pledge 

“To the purity of water, the clarity  of air and the wise 

stewardship of open spaces: to the beauty and understanding of 

nature, the value of wildlife and woodlands, to this heritage  and 

to man’s knowledge of it, I pledge myself as a member of the 

Izaak Walton League of America and the Glen Park Chapter.” 

For Chapter Use Only 

Card #: 1st______________2nd_______________3rd______________ 

Dues Amt Collected:__________ Access Card Deposit: __________ 

Total Dues & Deposit Amt. Collected: $______________________ 

Cash □ or check # _____________________ 

Rec’d by __________________________Date_________________ 

http://www.glenparkiw.org/

