
ILLINOIS RABBIT BREEDERS ASSOCIATION MEMBERSHIP APPLICATION 
 (Fill out all applicable information, and send to the proper person) 

Name_______________________________________________________________________________________ 

Rabbitry Name if Applicable____________________________________________________________________ 

Address_____________________________________________________________________________________ 

City________________________________________________State_______________Zip__________________ 

Adult_________________         Youth _________________    [Age IF Youth] __________________  
Youth are defined as through the age of 18 years, (under 19). 

Are You Joining through an IRBA Affiliated LOCAL Club??  [Out of State Individuals MUST join through an 
Affiliated Illinois LOCAL Club!]  
 
List the Club Name Your Joining Through__________________________________________________________ 

Email Address______________________________________________Phone_____________________________ 

Breeds You Raise_____________________________________________________________________________ 
 
Membership & Sweepstakes Year Jan 1st thru Dec 31st - Membership Fees: Adult joining through an IRBA Local 
Affiliated Club $6.00 - Youth joining through an IRBA Local Affiliated Club $4.00 - Adult or Youth joining Individually 
$7.00 –Membership Fees submitted AFTER July 1st are half price.   Send  Membership Fees to:  Illinois Rabbit Breeders  
C/O Norma Hart, Secretary     190 N First Avenue  Coal City, IL 60416      Email:  NormaHart1@aol.com 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
                                         ILLINOIS RABBIT BREEDERS SANCTION APPLICATION   
                                    
Show Date___________________________________________________________________________________ 

Show Sponsor________________________________________________________________________________ 

Show Location (i.e. VFW Hall)___________________________________________________________________ 

Show Location City and State___________________________________________________________________ 

Open _____ARBA (O) Sanction #________________       Youth _____ARBA (Y) Sanction #_________________ 

Show Secretary Name_________________________________________________________________________ 

Show Secretary Address_______________________________________________________________________ 

City______________________________________________State_____________Zip______________________ 
 

Secretary Phone (      )__________________________Email: _________________________________________ 
 
Sanction Fees:     Open $10.00  - Youth $5.00  - Open & Youth Combined - $15.00  -  Cavy $5.00
 
                Sanction Fees are to be sent to the IRBA Secretary
        Norma Hart   190 N First Avenue  Coal City, Illinois 60416  normahart1@cbcast.com  (815) 634-2676 


