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Membership Application
Name:______________________________
    ARBA #______________
Address:________________________________________________________
City:____________________   State:__________

 Zip:_________ 
Telephone Number:____________     
Email Address:____________________________ 
Spouse’s Name:________________ ARBA #______________
Youth in Household:

Name



        ARBA # 



  Age

Breed(s) you raise:
________________________________________________________________

________________________________________________________________
Dues 

(Check appropriate box)
□ Youth - $2.00/yr           □ Adult Single - $4.00/yr
□ Husband/Wife - $6.00/yr    □ Family - $8.00/yr

Make Checks payable to: GPRBA 
Mail to: Karen Poe, Secretary

1813 Melbourne Rd
Lafayette, Indiana 47904-1654
Secretary’s Use: Date Dues Paid _____________ Method of Payment: _________

Check #_________ Expiration date: ___________

