
RABBIT NEW VARIETY COD APPLICATION FORM  

Date: 

Name: ARBA #: 

Street: 

City:  State: Zip: 

Phone: Email: 

National Specialty Club  
President Contact 
Information 

National Specialty Club 
Secretary Contact 
Information 

 

Breed: _______________________________________________________________________________ 

Group/Variety: ________________________________________________________________________ 

    Standard is attached 

Proposal: 
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