
 
 

American Federation of New Zealand Rabbit Breeders 

Request for show sanctions 

Send request to: 

David Cardinal   E4076 Hwy 22-54   Waupaca WI. 54981 

afnzrbasecty@gmail.com 

 

Name of Sponsoring Club_______________________________________________________________ 

 

Location of Show________________________________________________________________________  

 

Date of Show_____________________________________________________________________________ 

 

 Show Secretary__________________________________Phone Number_______________________ 

 

Address__________________________________________________________________________________ 

 

City, State, Zip Code____________________________________________________________________ 

 

E-Mail Address___________________________________________________________________________ 

 

Open Fee $15.00:____________Youth fee $10.00:___________Total Enclosed______________

Check #_________________________________PayPal__________________________________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

ARBA Open#___________________NZ#_________________ARBA Youth#_____________________NZ#____________________ 

 

 

Sanction Request must be received 30 days prior to show 

PLEASE Print Information 

Make checks payable to A.F.N.Z.R.B.A. PayPal to: afnzrbasecty@gmail.com 

           

SEND ALL COMPLETE SHOW REPORTS TO 

newzealandshowreports@gmail.com 
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