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Irish Wolfhound Club of America, Inc.

Longevity Recognition Program Application

Submit the following items:

For Qualification into the program:
 The application form (see page 2)
 A copy of the dog’s registration
 Verification that the dog is alive (statement from vet, marked show catalog . . .)

For earning the Longevity Certificate:
 The application form (see page 2)
 A copy of the dog’s registration
 Verification of the dog’s date of death (statement from a vet, receipt from a burial

agency . . .)

If your hound has already been accepted for the Qualification portion of the program, you only need to send
proof of death for your hound to be awarded their Certificate.

You may submit your documentation by USPS or e-mail (with attachments scanned) to:

A. I. (Nina) Gottsch
7124 South 38th Street
Bellevue, NE 68147
ianinas@tds.net
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Irish Wolfhound Club of America, Inc.

Longevity Recognition Program Application Form

(Please print legibly)

Registered Name of Dog _____________________________________________________________________

Titles ____________________________________________________________________________________

Registration Number ______________________________ Call Name ______________________________

Date of Death (if applicable) ________________________

Breeder’s Name ____________________________________________________________________________

Owner’s Name _____________________________________________________________________________

Owner’s Address ___________________________________________________________________________

__________________________________________________________________________________________

Phone ____________________________ E-Mail ________________________________________________

Co-Owner’s Name __________________________________________________________________________

Co-Owner’s Address ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature _________________________________________________________________________________
Date

PLEASE MAKE SURE TO INCLUDE YOUR DOCUMENTS AND THEY ARE LEGIBLE!
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