
LOUISIANA WILDLIFE FEDERATION 
 

AFFILIATE APPLICATION/RENEWAL 
 
PLEASE TYPE or PRINT the requested information    Date _____________________________ 

Name of Organization ________________________________________________________________ 

Permanent Address/P.O. Box Number ___________________________________________________ 

City/Town ____________________________________________           Zip Code_________________ 

Email address and website of Club if available 

email _____________________________________       website _______________________________ 

 
Please list the name, address, phone number(s), fax number and email address, if available, for each 
officer: 

President __________________________________________________________________________ 

                __________________________________________________________________________ 

V. P.        __________________________________________________________________________ 

                __________________________________________________________________________ 

Secretary __________________________________________________________________________ 

                __________________________________________________________________________ 

Treasurer __________________________________________________________________________ 

                __________________________________________________________________________ 

Other       __________________________________________________________________________ 

                __________________________________________________________________________ 
 
Our fiscal year is from _______________________ to _______________________. 
 

When and where are meetings held?  (e.g., 2nd Tuesday every other month, 7pm, Ruston Recreation 
Center) ____________________________________________________________________________ 
 
Iincorporated? ______     If yes, is this a non-profit organization recognized by the IRS under section 
501(c) of the Internal Revenue Code?     _____ Yes              _____ No 
If yes, what is the specific non-profit classification of the organization, e.g. 501(c)3? 4? 7? etc. 
 Classification ________________  Tax ID No. __________________ 
 
 
Number of current members __________.  Please provide a roster of members and their contact 
information if available. 
 
(Optional) Please list up to 3 of your top conservation/recreation issue priorities for the coming year 
that the LWF can be of assistance with: 1) 
 
2) 
 
3) 

 
(Over) 

 



 
 
Each affiliate is represented on the LWF Board of Directors by a member it designates to so serve.  An 
affiliate may designate an additional representative to the LWF Board of Directors for each 100 
members in excess of 15, up to a total of 5 LWF Directors (for 415+ members), provided it pays an 
additional $25 per each additional director it designates, AND submits a current membership roster with 
mailing and email addresses (as available) for each member listed.  You are encouraged to take 
advantage of this opportunity to have more influence in the affairs of the LWF.  If you have any 
questions about this provision, please contact the LWF office. 
 
_____I have enclosed $125.00 for basic affiliate membership dues. 
 
(optional) I have enclosed $_________ for ______ additional director(s) along with the required 
membership roster. 
 
VERY IMPORTANT 
Please list below the names and addresses of the persons designated to serve on the FEDERATION’S 
BOARD OF DIRECTORS for the current year (see Federation By-Laws Article II, Sec. 2a)*, and the 
official delegate and alternate that will cast the votes at the next Federation convention (see Article IV, 
Sec. 4)*: 
State Director(s): 
 
 
 
 
 
 
 
 
 
 
 
Convention Delegate: ________________________________________________________________ 
 
          Alternate:_____________________________________________________________________ 
 
 
*  Please contact the LWF office if you would like a copy of the Federation Charter & By-Laws.   
 
 

Signature__________________________________ 
 

Title______________________________________ 
 
 

 
Please put the Federation on the mailing list to receive any organization correspondence and 
newsletters. 
 
Reply To:   Louisiana Wildlife Federation, Inc., P.O. Box 65239, Baton Rouge, LA 70896-5239 


