
 IFFCA Membership Application

Date _____________ 
I apply for membership in the International Fife Fancy 
Club of America and agree to the Bylaws of the Club.

Name  ____________________________________

Address  __________________________________

City/State/Zip ______________________________

Phone ____________________________________

Email ____________________________________

Will you grant us permission to print your contact 
information in the IFFCA Newsletter?      Yes No 
 

Do you prefer delivery of newsletter by email or by
postal mail USPS? Email USPS mail

Digital pdf versions will include additional material,
not included in the print newsletter,  and will be available

on our website, in addition to being sent as emails.

One Year Membership -   $30
Check one:  ☐ New  ☐ Renewal

Membership is Jan 1 – Dec 31. 
   

Memberships submitted on/after November 1st shall be paid 
up for the remaining two months of the current year and the 
next year.  Renewing memberships are payable by February 
28th.

BREEDER LISTING on the website, in our 
newsletter, and in various publications available to the public, 

to run concurrently with membership: $10

Make check or money order payable to: IFFCA 
Please mail this form with your payment to:

Susan Bergel 
IFFCA Treasurer

286 Hite Road
Kearneysville, WV 25430

Officers, News, Show Details,
Member Resources and Information may be found on our website.

Supply Order Form
 

Bands  (25 for $15)
_____  Multiples of 25 $ __________

IFFCA Club Pin  ($15 each)
_____ each $ __________

Show Cage Drinkers ($1.25 each)
_____ each $ __________

Show Cage Perches  ($5 pair)
_____ pair $ __________

Band Cutters (AvianID, UK)
($38, shipping included)

_____ each $ __________

SHIPPING:
Bands only ($3) $ __________
Drinkers, perches and pins ($6) $ __________
 (Add $6 for 1-10 pair of perches OR 1-10 drinkers. 
 Pin ships with either of above or by itself.)
 

Membership  (from right) $__________
 

Breeder Listing    (right) $__________
 

TOTAL:              $ ___________
 

 ☐  Check            ☐ CASH        ☐  Zelle

Fill in Name & Contact Info on right
if ordering bands/supplies separately

from membership.
 

OFFICE USE ONLY:

Band Numbers ______________________

Form and Payment Received: 
_______/_______/_______
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