
THE AMERICAN IRIS SOCIETY 
2019 APPLICATION FOR AFFILIATION 

 
Region: __________ Date:__________________ 
 
Name of society: ______________________________________________ 
 
AFFILIATION AGREEMENT - REQUIREMENTS FOR AFFILIATION 
1. Elected officers must be ​current AIS members for the duration of their term​.​  (Please list their expiration 
dates below.**)  
 2. A renewing society must submit an application for affiliation each year.  New affiliates may join at any time. 
3. All Affiliate Board meetings and Elections must follow the current edition of Roberts, Rules, and Orders and 
cannot be in conflict with the by-laws of The American Iris Society. 
4. All general meetings must be open to the public. 
5. Any AIS sanctioned show sponsored by the Affiliate must adhere to AIS show rules. 
6. The society must state its affiliation with AIS on show schedules, publications, and publicity releases, and 
include, when possible, an invitation to join AIS. 
7. The AIS and/or the Region shall not be responsible for the debts or liabilities of any of the Affiliates, unless 
agreed upon in advance and in writing. 
8. If an Affiliate disbands, the remaining funds (after all of the bills are paid), are turned over to the Region or an 
associated non-profit, subject to their by-laws. 
 
(**Please go to ​www.aislookup.org​ , type in ​last name​ and region to get current member expiration date.) 
 

                 ​          ​EXPIRATION DATE 
President ______________________________________ _____________ 

Address _________________________________ 
_________________________________ 

Telephone _________________________________  
Email ______________________________________ 

Vice President _________________________________ _____________ 
Secretary ______________________________________ _____________ 
Treasurer ______________________________________ _____________ 

 
Check one: 
____ Affiliation fee of $30 enclosed (​check payable to AIS or American Iris Society​) 
____ Fee waived the first-year for a new affiliate 
 
Signature: ________________________________________ , President 

 

When completed, mail this to your RVP​.   
RVP Section only. ​  Are all officers AIS members__________  

Is the $30 check attached? Yes_______  No_______  If no, is this a new affiliate? _______ 
Date Verified__________________ RVP 
Signature________________________________________________ 

RVP email _______________________________________________RVP 
telephone______________________ 


