
 

NORTH CAROLINA  

RABBIT BREEDERS ASSOCIATION 
AFFILIATION REQUEST FORM 

 

As stated in the Constitution and By-Laws of the NCRBA under Section VII, Article 7.5: 
Local North Carolina clubs or associations may become affiliated with this Association upon receiving their charter 
from ARBA and by having at least three (3) officers and/or directors who are members in good standing of the 
NCRBA.  Specialty clubs may become affiliated with this Association upon receiving their charter from ARBA and 
by having at least one (1) officer and/or director who is a member in good standing with the NCRBA.  The club or 
association shall submit a request in writing for affiliation to the NCRBA Secretary, along with five dollars ($5) 
check or money order. Each club or association must comply with the Constitution and By-Laws of the Association.   

NAME OF CLUB __________________________________________________________ 

ARBA CHARTER # ____________________   FOR YEAR ENDING ___________________ 

PRESIDENT ________________________________________ PHONE ______________ ARBA # ____________ 

ADDRESS _______________________________________________________________NCRBA # __________ 

VICE-PRESIDENT ________________________________________________________ ARBA # ____________ 

ADDRESS _______________________________________________________________ NCRBA # ___________ 

SECRETARY _______________________________________ PHONE _______________ ARBA # ___________ 

ADDRESS _______________________________________________________________ NCRBA # ___________ 

TREASURER ____________________________________________________________ ARBA # ____________ 

ADDRESS _______________________________________________________________ NCRBA # ___________ 

CLUB REPRESENTATIVE TO BOARD MEETINGS,  NAME______________________________________________  

ADDRESS ___________________________________________ ARBA #____________NCRBA # ____________ 

DIRECTORS 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 

NAME ________________________________________________ ARBA # __________ NCRBA # ____________   

ADDRESS _____________________________________________________________________________________ 
 

RETURN TO:  NCRBA SECRETARY    PAUL DVORAK SR     
1537 CLEARWATER DRIVE,  SANFORD, NC 27330 


