
Norwegian Elkhound Association of America, Inc. 

 

 

 

 

  

   

 

 

 

 

 

REGIONAL CLUB NAME:   ____________________________________________________ 

Club Web Site Address:   ________________________________________________________ 

 

Annual Events (please supply dates, location, event chair name(s) or contact information): 

Regional Specialty Show(s):   ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Obedience Trial(s):   _____________________________________________________________ 

 

Agility Trial(s):   ________________________________________________________________ 

 

Other Events:   _________________________________________________________________ 

 

______________________________________________________________________________ 

 

Does your club have a rescue program for Norwegian Elkhounds:       (  ) Yes   (  ) No 

If yes, name of club rescue contact person:   __________________________________________ 

 

Address:   _____________________________________________________________________ 

 

E-mail Address:   ______________________________ Phone:   ________________________ 

 

Name of club LCAC representative: _________________________________________________ 

 

Address:   _____________________________________________________________________ 

 

______________________________________________________________________________ 

 

E-mail Address:   ______________________________ Phone:   ________________________ 

 

Mail To:  Ron Peters, NEAA Treasurer, 839 Parkway North Road, Mill Spring, NC 28756 

Questions?  E-mail:  ronpeters@skyrunner.net or call (828) 625-8820 

REGIONAL CLUB 2011-2012 DUES RENEWAL NOTICE 

Due: July 1, 2011            Dues:  $ 45.00 

NOTE:  Please complete all pages of this form and include a club membership 

roster for your club along with payment. 

NEAA 

mailto:ronpeters@skyrunner.net


 
 
 
 

OFFICERS and BOARD OF DIRECTORS INFORMATION 

 

REGIONAL CLUB NAME:   ____________________________________________________ 

 
PRESIDENT:    _______________________________________________________________________________  
 

Address:   ____________________________________________________________________________________  

 

 ____________________________________________________________________________________________  

 

E-mail address:   _______________________________________  Phone:  _______________________________  

 

 

 

VICE PRESIDENT:   _________________________________________________________________________  

 

Address:   ___________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

E-mail address:   _______________________________________  Phone:   _____________________________  

 

 

 

SECRETARY:   ______________________________________________________________________________  
 

Address:   ____________________________________________________________________________________  

 

 ____________________________________________________________________________________________  

 

E-mail address:   _______________________________________  Phone:   ______________________________  

 

 

 

TREASURER:   ______________________________________________________________________________  

 

Address:   ____________________________________________________________________________________  

 

E-mail address:   _______________________________________  Phone:   ______________________________  

 

 

 

DIRECTORS:  ______________________________________________________________________________  

 

  ______________________________________________________________________________  

 

  ______________________________________________________________________________   

  

  ______________________________________________________________________________  

 

  ______________________________________________________________________________   

NOTE:  Please complete all pages of this form and include a club membership roster for your 

club along with payment. 
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