Central Regional Rabbit Club
2019 Membership Application

Name: ________________________________    ARBA #_______________
Name: ________________________________    ARBA #_______________
Name: ________________________________    ARBA #_______________
Name: ________________________________    ARBA #_______________

Address: _______________________________________________________
City: ___________________________   State: _______     Zip: ____________
Phone Number: ________________________________________________
Email address: _________________________________________________
Email address: _________________________________________________

[bookmark: _GoBack]Dues for 2019 are $10 a family membership.  Please include youth birthdates.  
Membership runs January 1 to Dec 31 each year.
Submission of this membership application acknowledges acceptance of the Constitution and By- Laws of the Central Regional Rabbit Club by all named persons.
Send completed application along with dues to:
Nancy Kennedy
2484 151st Road
Atlanta, KS 67008
nancyk@kennedyrabbitry.com
316.655.7230

