
NAME OF FAIR ASSOCIATION:  _________________________________________________________________________________________

Date Received

Payment: Cash
MO/Check # Written By:

TEXAS RABBIT BREEDERS ASSOCIATION, INC. 
FAIR AFFILIATION FORM 

Your Fair must be chartered with the ARBA and the Show Secretary and Superintendent must be
members of both the TRBA. Please verify TRBA membership so the affiliation will not be delayed.  
The same person may serve as both Secretary and Superintendent.   Fees: Renewal $10.00, New
$20.00. This completed form and proper fee must be in the Secretary’s office no later than January
31st. Any Fair Association which does not complete the renewal within the proper time frame
will be treated as new and will be required to pay the new Fair affiliation fee of $20.00.

Signature of person requesting affiliation:__________________________________________

If you have any questions or need any information, please call me at 210-215-0855 or e-mail me at texasrba@yahoo.com If you cannot get the
TRBA expiration dates, please contact me and I will provide them for you. 

Online

Date:_____________________________

Thank you,

Katie Finch  
TRBA Secretary 
2025

Please return this form 
and proper fee to: 

TRBA 
1907 Leon St.

Belton, TX 76513

PLEASE NOTE:  It is advisable that your fair submit this form and fee as early as possible in case there are
problems.  All Fair Associations MUST BE affiliated with the TRBA in order to receive a TRBA Show Sanction.  If
a Show Sanction has already been issued, it will be invalid until the affiliation is approved.

CITY/COUNTY OF ORIGIN:  _____________________________________________________________________________________________

SHOW SUPERINTENDENT:  _____________________________________________________________________________________________

TRBA MEMBERSHIP EXPIRATION DATE:________________________________            ARBA#:________________________________

Address: ________________________________________________________________________________________________________________

City/Zip: ________________________________________________________________________________________________________________ 

Phone#: _________________________________________   Email: ______________________________________________________________

SHOW SECRETARY: ____________________________________________________________________________________________________

TRBA MEMBERSHIP EXPIRATION DATE:________________________________  ARBA#:________________________________

Address: ________________________________________________________________________________________________________________

City/Zip: ________________________________________________________________________________________________________________

Phone#: _________________________________________   Email: ______________________________________________________________




