
Red Rock Canyon Cavy Club
MEMBERSHIP APPLICATION

Please print clearly in black or blue ink

Name:_______________________________________ Date:_______/_______/ 2010

Type of membership (please circle one):

single($12)   husband/wife($15)   family($20)   youth($10)   associate($15)   lifetime($50)

*A lifetime membership is valid for individual memberships only.

Other Family Members’ Names, Relationship, & Dates of Birth
(if membership includes more than one person):
1._________________________________________________________
2._________________________________________________________
3._________________________________________________________

Complete Address:_______________________________________________
_________________________________________________
_________________________________________________

Primary Telephone #:  (________)____________________________

Primary E-mail Address:____________________________________________________

Website (if you have one):_______________________________________________

ARBA #:_________________  ACBA #:_________________ (either are not required)

Breeds you raise (please abbreviate):__________________________________________

Main varieties you raise:____________________________________________________

What are you interested in? (check all that apply)

[   ] Breeding     [   ] Showing     [   ] Pet ownership     [   ] Club volunteer

Please mail membership application and fees together to:

RRCCC        *Memberships are good for 12 months from
Kelly Cummins, V.P.          the time of application submission.
6699 Catoctin Ave.
Las Vegas, NV  89139 We accept checks or money orders (or cash in person).

Please make payable to RRCCC- Kelly Cummins.

SECRETARY USE ONLY:

Paid?   Yes     No Membership card sent?   Yes     No EXPIRES:___________


