I (we) enclose $ , and make application for membership in the American Dwarf Hotot
Rabbit Club. I (we) agree to abide by the Constitution, By-Laws and Rules of the American
Dwarf Hotot Rabbit Club if accepted. | (We) will also work to further the Dwarf Hotot breed.

NAME (s)

Please list all names for joint or family and children’s ages.
ADDRESS
CITY STATE ZIP
PHONE ( ) E-MAIL

RECOMMENDED BY:

Please Check: ( ) New ( ) Renewal Mail To:

( )Single Adult, one year .................. $10.00 Sharon Toon

( )Husband/Wife, one year ............... $15.00 4061 Tremont Ave.

( )Youth, under 18, one year............. $7.00 Egg Harbor TWP, NJ 08234-9421
()Family .o, $15.00

plus $2 each youth under 18



