
Membership Application Form 

Send payment, made payable to the American Harlequin Rabbit Club, and completed form to: 

Kitty Lynch 

PO Box 232 

Fairview, NC 28730 

 

Please Check one:           New Membership* _______ *Please add $20 surcharge for the first member. 
Additional members are $10 each. This cost is only 
for the first year. 

Renewal _______   

Canadian/Foreign _______ 

Dues (Circle One):  ADULT $6.00  

YOUTH* $4.00 

COUPLE $8.00  

FAMILY (all residing at same address) $12.00 for first 4 members, $2 for each 

additional 

Primary Member or Parent/Guardian for Single Youth: 

Last Name: ___________________________________________________________________________  

First Name: ___________________________________________________________________________ 

Address______________________________________________________________________________ 

City/State: ____________________________________________________________________________  

Zip Code: ___________ 

Phone #_____________________________  

E-Mail Address: __________________________________________________ 

 

Additional Members: 

Spouse/Partner Name: __________________________________________________________________ 

Other Adult: __________________________________________________________________________ 

Other Adult: __________________________________________________________________________ 

*Youth Name_____________________________________________ *Youth DOB___________________ 

*Youth Name_____________________________________________ *Youth DOB___________________ 

*Youth Name_____________________________________________ *Youth DOB___________________ 

*Youth Name_____________________________________________ *Youth DOB___________________ 

*All Youth's date of birth required 

  



References 

Each new application must include 2 references. At least 1 should be a past or present Harlequin 

breeder. Renewals can disregard this page. 

Reference 1 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City/State ____________________________________________________________ 

Phone _______________________________________________________________ 

Email ________________________________________________________________ 

 

Reference 2 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City/State ____________________________________________________________ 

Phone _______________________________________________________________ 

Email ________________________________________________________________ 

  



Voting 

Each member/family that votes by mail must use the primary address provided. Each member that 

wishes to vote electronically must have a unique email address, including youth members. A 

couple/family membership can also use a combination of voting methods. Add lines as needed. 

Member    Voting Method  Email if voting electronically 

1.____________________________ Mail / E-vote  _______________________________ 

2. ____________________________ Mail / E-vote  _______________________________ 

3. ____________________________ Mail / E-vote  _______________________________ 

4. ____________________________ Mail / E-vote  _______________________________ 

5. ____________________________ Mail / E-vote  _______________________________ 

6. ____________________________ Mail / E-vote  _______________________________ 

 

 


