
NORTHEASTERN ILLINOIS NORWEGIAN ELKHOUND ASSOCIATION, INC. 
 

Membership Application/Renewal Form 
 
 
Please print or type all information except signature.  Mail completed application and check for the first year’s 
dues to:   Patricia Viken, 876 W. Army Trail Blvd.,  Addison, IL  60101.  Make check payable to NEINEA. 
 

 
Name(s) of Applicant(s):  __________________________________________________________________________ 
 
Address:  _______________________________________________________________________________________ 
 
City:  _____________________________    State:  _____   Zip:  _________    Phone:  _________________________ 
 
E-Mail:  ____________________________ 
 
Types of Membership:   Single ____   $15.00        Family _____   $20.00             
     Junior ____   $12.00             Curly Tales Subscriber _____  $12.00 
    
All categories of membership receive a copy of the NEINEA newsletter “Curly Tales”.  A “Curly Tales Subscriber” is a 
newsletter subscription and is for those who are unable to attend meetings, wishes to remain informed about and participate 
in club activities but does not have voting privileges. 
 
NOTE:  After October 1st, rates are ½ price for current fiscal year ending March 31st.  Junior Membership is for those under 
18 years of age.  Family membership consists of Husband, Wife, and Children under 18. 
 
For Family Membership, please list other members of the immediate family:  ____________________________________ 
 
__________________________________________________________________________________________________ 
 
Why do you wish to become member(s) of NEINEA, Inc.:  __________________________________________________ 
 
__________________________________________________________________________________________________ 
 
I, (we), herby apply for membership in the Northeastern Illinois Norwegian Elkhound Association, Inc.   If accepted, I (we) 
agree to abide by the Constitution and By-Laws of the Association, and the rules of the American Kennel Club. 
 
Date:__________      Signed:  _______________________________ Signed:  ___________________________________ 
 
NEINEA Sponsors:  Signed:  _______________________________  Signed:  ___________________________________ 
 
Please Note:  In order for NEINEA to recognize this application, you must attend at least one club function prior to 
acceptance.  For Curly Tales subscriptions only, you do not need sponsors.  NEINEA supports the following committees 
through donations.  You may donate to these committees at anytime.  If you wish to make a donation at this time, just 
indicate the amount below and include that sum in your check made out to NEINEA, Inc. 
 
BONE$:  This committee recommends grants for health research education and other activities that specifically benefit the 
Norwegian Elkhound. 
 
Canine Assistance:  This committee supports the work of John Nelson Moosedog Rescue Fund to find qualified homes for 
Norwegian Elkhounds that have been abandoned, strays, or to provide assistance in emergency situations. 
 
 
DONATIONS:    BONE$ _______________  CANINE ASSISTANCE ______________ 
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