
_______________________________________________________________ 
Name                ARBA #  

For Family membership, list additional names of all family members who currently live at the same address: 

________________________________________________________________________________________ 

Name                                            ARBA #                          ** Youth DOB (m/d/yy)

________________________________________________________________________________________ 

Name  ARBA #                          ** Youth DOB (m/d/yy)

________________________________________________________________________________________ 

Name  ARBA#                           ** Youth DOB (m/d/yy)

 List additional Names list on back 

   Address:  ________________________________________________________________________________ 

 Number and Street 

 _______________________________________________________________________________ 
  City                                                                     State                                   Zip Code 

    **EMAIL: ______________________________________________Phone #____________________________ 

_____________  

_____________  

_____________ 

_____________ 

Adult NEW Membership:    1 year     $19.00 or 3 years $51.00 

 Youth NEW Membership:    1year     $15.00 (under the age of 19)

3 years (if 16 years or younger at renewal date) $41.00

 NEW Family Membership 1 year $36.00 or 3 years $97.00
 (2 adults and any children under the age of 19 legally residing at the same 
address or under the age of 16 for a 3-year membership.)  

TOTAL  _____________ 

NJWRC Secretary  
c/o Gail More  
5255 Eberly Road  
Atwater, OH  44201    
EMAIL:  Njwrcsecretary@gmail.com

** REQUIRED 

Revised 7/2025 

If paying by Zeffy use QR Code 
or click Logo for direct link 

Click here to submit completed application electronically 

Please send check or money order made payable to NJWRC along with the printed application to:

National Jersey Wooly Rabbit Club

NEW MEMBERSHIP APPLICATION

NOTICE:  If paying by Zeffy no need to complete this form, 
go directly to Zeffy using the link at bottom of this form. 
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