
Mail payment and completed application to:                       Dragoon Trail Chapter IWLA 
4857 Northeast 110th Avenue 

 Elkhart, Iowa 50073 

www.ankenyikes.org 
 

Member Information                                                                                                                                                       * required 

 

 

 
      DRAGOON TRAIL CHAPTER 

 

 

2020 Chapter Only Membership Application  
  
 

Member Information 

Full Name*: _____________________________________________________________________________ 

Address*: _______________________________________________________________________________ 

City*: _________________________________  State*: _______________  ZIP*:______________________ 

Email Address*: __________________________________________________________________________ 

Phone Number*: (_________)_________-_______________  DOB*: _________________________________ 
 
 
 
 

 

 
Chapter Only Dues: $140.00  (☐ IWLA Life    ☐Other IA Chapter) 

 Proof of home chapter membership for current calendar year must be included with this application.  

 This is for NEW chapter only memberships only. Renewals must be made online at https://join.ankenyikes.org 

 All fields marked with an * must be complete and legible. 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

I pledge to abide by the rules and regulations of the Dragoon Trail Chapter, the Iowa Division, and the National Izaak 

Walton League of America.  

 

 
 

Signature: ___________________________________________________ Date: _________________________  
 

All memberships are for a calendar year.  
Applications submitted without proof of home chapter membership will be discarded. 

 

 

 

 

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------

---- 
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