
 
          The Kentucky State Rabbit Breeders Association 

Corporate and/or Affiliate Membership Application 
 
 
Any A.R.B.A. chartered club (local, state, regional, youth or specialty) may submit an application with annual 
fee for membership into The Kentucky State Rabbit Breeders Association, Inc.   Following approval, the club 
may sponsor TKSRBA Sanctioned Shows. A sanction request form is to be completed and returned to the 
secretary of the TKSRBA, at least thirty (30) days prior to the date of the show.  Sanction request forms are 
available upon request from the secretary or may be downloaded from the website (tksrba.com).  
 
Rabbit club’s official name: __________________________________________________________________  

President’s name: __________________________________________________ A.R.B.A. #: _____________ 

Address: ________________________________________________________________________________ 

City: _________________________________________  State: ____________  Zip Code: _______________ 

Phone #: ____________________________   Email: _____________________________________________ 

Secretary’s Name: _________________________________________________  A.R.B.A. #: _____________ 

Address: ________________________________________________________________________________ 

City: _________________________________________  State: ____________  Zip Code: _______________ 

Phone #: ____________________________   Email: _____________________________________________ 

 
TKSRBA’s Representatives 
The corporate/affiliate member club shall, by their accepted method, designate two representatives from their club to 
serve on the board of directors for The Kentucky State Rabbit Breeders Association, Inc.  All representatives must reside 
in the state of Kentucky and must be members of The Kentucky State Rabbit Breeders Association, Inc.  These 
representatives must have the delegated authority to speak and vote for their corporate club.  Youth representatives may 
only vote in the youth division. 
 
First Representative’s Name: __________________________________________ A.R.B.A. #: ____________ 

Address: ________________________________________________________________________________ 

City: _________________________________________  State: ____________  Zip Code: _______________ 

Phone #: ____________________________   Email: _____________________________________________ 

Second Representative’s Name: ________________________________________ A.R.B.A. #: ____________ 

Address:  ________________________________________________________________________________ 

City: _________________________________________  State: ____________   Zip Code: _______________ 

Phone #: ____________________________   Email: _____________________________________________ 

 
Annual Fee For Corporate/Affiliate Club Membership 

 
Annual Membership Fee:  $25.00  (All Fees Due January 1, each year) 
Membership fees are waived for youth clubs and/or organizations. 
 
Mail application and fees to the following:  Ron Dowell, Secretary 

     514 Smith Ave 
     Elizabethtown, KY 42701 


