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Application to Recognize an Affiliated Club  
of the US Icelandic Horse Congress 

 
To begin the process of becoming an approved Affiliated Club of the USIHC please complete the following form and 
submit it with a copy of your club’s by-laws to: 

Leslie Chambers 
Affiliated Clubs Committee Chair 
511 Copake Lake Rd Ext. 
Craryville, NY 12521 
affiliated_clubs@icelandics.org 

It is also recommended (but not required) that clubs provide a description of the club to be included on the icelandics.org 
website and links to the club’s website and Facebook page.  
 
Club Information: 

Club's Name:   ....................................................................................................................................  

Type of Club: p Regional    p Activity  Region/Activity: ...................................................................   

Website (optional):  ....................................................................................................................................  

Facebook (optional):  ....................................................................................................................................  
USIHC Representative Information: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  
 
To become an approved Affiliated Club of the USIHC, you must have at least five (5) people with separate (cannot share 
a single family membership), current full-voting USIHC memberships. 

This requirement will be required each year for the club to keep Affiliated Club status. To fulfill this requirement, please 
submit the following from the individuals you have chosen. 

The information may be supplied on separate pages. Please include the club's name on any attached pages. 

Club & Congress Member #1: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  
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Club & Congress Member #2: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  

Club & Congress Member #3: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  
 
Club & Congress Member #4: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  

 
Club & Congress Member #5: 

Name:   ..............................................................................................................................................  

Address:   ..............................................................................................................................................  

City:   ........................................................  State:  .................  Zip Code:  ....................  

Phone:   ........................................................  Fax:  ................................................................  

E-Mail:   ..............................................................................................................................................  

Signature:  ..............................................................................................................................................  


