
American Polish Rabbit Club 
 
 

This is a ‘fillable’ form.  You may fill it out online, print and mail 
Please Note: You may NOT be able to save the typed form unless you have 

Adobe Acrobat Reader 10 or higher installed on your computer. 
 
Name: ________________________________________________________________  
 
Address: ______________________________________________________________ 
 
City _____________________________ State: _________ Zip Code: ______________ 
 
ARBA #: _________________ Birth Date: _____/_____/_____  
 
Phone:____________________ E-mail Address: _______________________________  
 
Do you want to receive your newsletter by email?            Yes          No 
  

Additional Family Members: (include youth birth dates) 
 
Name        ARBA #          Birth Date 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
  
Type of Membership:           New            Renewal   (Check all that apply) 
 

 Individual Adult:          1 yr $12.00;          3 yrs $30.00 

  
 Two Adults (same household):          1 yr $15.00;          3 yrs $35.00 

 
 Individual Youth (through age 18):          1 yr $10.00;         3 yrs $25.00 

  
 Family:           1 yr $18.00;           3 yrs $40.00 

 
Foreign Membership - add $10.00 USD processing fee to above fees. 

 
Recommended by: _____________________________________________________ 
 
 
Make check payable to American Polish Rabbit Club and send to: 
 
Drew Bliss, APRC Secretary/Treasurer, 4193 Leonard, Marne, MI  49435 

https://helpx.adobe.com/search.html#q=Adobe%20Reader%20Downloads&t=All&sort=relevancy&CommonProduct=Acrobat%20Reader
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