| ouisiana Rabbit Breeders Association, INC.
Membership Application

Renewal New Membership Lifetime Membership

By obtaining an LRBA membership, you agree to abide by the Louisiana Rabbit Breeders Association, INC.
Constitution and By-Laws.

Mark the Appropriate Membership Below:

Youth (under 19 years of age): 1 year membership.......cccoecvveiiiiiei i $8 =
Youth (under 19 years of age): 3 years membership........cccccccoiiiiiiiiiiii e $25 =
Open: 1 year MEMDBDEISIIP .......coviiiiii bbbt $15 =
Open: 3 years MEMDEISNID .....icuiiii ittt s e e e s aeeessaraeee s $40 =
1 year Combination (2 adults living at the same address)... ... $25 =
3 year Combination (2 adults living at the same address)... ..., $70 =
1 year Family (one or two adults- same address; $5.00 per year per additional youth)...$20 =
3 year Family (one or two adults-same address; $12 per youth for three years)............ $50 =

Total Enclosed: $

Please list the names of all applicants; if applying for a youth membership, be sure to include a
date of birth.

Name: DOB: ARBA Membership #:
Name: DOB: ARBA Membership #:
Name: DOB: ARBA Membership #:
Name: DOB: ARBA Membership #:
Name: DOB: ARBA Membership #:
Address:

City: State: Zip:
Email: Phone :

Please list ALL LRBA affiliated club(s) you belong to and the breeds you raise:

Referred by:

Mail to:

Alicia Long, LRBA Secretary For Secretary Use Only:

23250 Zeb Chaney Road Date Received: Amount Received:
Zachary, LA 70791

Phone #: (225) 571-2999 Date Expiring: Cash/Check #:
Email:aliciabohannon@icloud.com



mailto:kmason1977@yahoo.com
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