
 

 

 

  

Membership Number:  ______________________________  Expiration Date:  _________________________________ 
 
Date Membership Received:  _________________________  Date NOI Received:  ______________________________ 

PLEASE DO NOT WRITE BELOW THIS LINE (FOR SECRETARY’S USE) 

ONE TIME CAVIARY REGISTRATION (as long as your membership remains current):  Pay a fee of $ 5.00 for your caviary name to be listed in 
the sweepstakes standings and ACBA Yearbook. The name must be less than 30 letters, spaces and punctuation. 

 
(Please Print) Caviary Name:  ______________________________________ Second Choice: ___________________________________________  

Last Name:  _______________________________  First Name Adult: ________________________  First Name Adult: ______________________ 
 
First Name Youth: _______________________  First Name Youth: ________________________  First Name Youth: ________________________ 
 
Youth Date of Birth: _____________________   Youth Date of Birth: ______________________  Youth Date of Birth: ______________________   
   
Address:  _________________________________  City: ________________________________   State: __________  Zip:____________________ 
       
Home Phone: _________________________ Work Fax/Phone: ___________________________  E-Mail: _________________________________ 
 
Membership Referred By: ___________________________________  State of Residence: _______________________ 

If you wish to have your name, address and 
phone or email given to members or non-
members who are looking for cavies to buy or 
information, PLEASE SIGN HERE: 
____________________________ 

METHOD OF PAYMENT (if paying with credit card, please sign): 
 
Check  _____ Money Order  _____ Credit Card  (______ VISA  ______ MASTERCARD) 
 

Card Number:  
 

Expiration Date:  Month                               Year  Signature: 
    

                

 
NOI  (NOTICE OF INTENTION)   

  
SUBMIT A SEPARATE FORM FOR EACH EXHIBITOR OR USE ONE FORM FOR EXHIBITORS SHOWING TOGETHER 

YOU MUST BE AN ACBA MEMBER AT THE TIME OF EACH SHOW TO RECEIVE POINTS 
  

Exhibitor Name: _________________________________________  Caviary Name: ___________________________________________________ 
 
Address:  _________________________________  City: ________________________________   State: __________  Zip:____________________ 
 
Please check which breeds you will be showing. You may indicate more than one breed and may change during the sweepstakes year by submitting a 
new NOI form to the secretary.                                                                                                                                 
 
_____ Abyssinian          _____ Abyssinian Satin     _____ American      _____ American Satin     _____ Coronet      _____ Peruvian      
 
_____ Peruvian Satin     _____ Silkie     _____ Silkie Satin     _____ Teddy     _____ Teddy Satin     _____ Texel     _____ White Crested    

 
Exhibitor Signature: _________________________________    Date: _______________________     Mark if for Open                                or Youth            

 

AMERICAN CAVY BREEDERS ASSOCIATION 
MEMBERSHIP APPLICATION & NOI 

 

SEND APPLICATION AND FEES TO:  
    ACBA 
    James D. Nielsen, Sec./Treas. 
    1157 E. San Angelo Ave. 
    Gilbert, AZ 85234 

Membership Dues or JACBA   $ ___________ 
Foreign Postage                      ___________ 
Caviary Registration                    ___________ 
 
Total Enclosed                   $ ___________   

FEE CATEGORIES (please circle all that apply): 
 

First Year Adult:  $ 25.00 / Year First Year Adult:  $ 60.00 / 3 Years 
First Year Family:  $ 30.00 / Year First Year Family:  $ 75.00 / 3 Years 
First Year Youth:  $ 20.00 / Year First Year Youth:  $ 45.00 / 3 Years  
Renewal Adult:  $ 20.00 / Year Renewal Adult:  $ 55.00 / 3 Years 
Renewal Family:  $ 25.00 / Year Renewal Family:  $ 70.00 / 3 Years 
Renewal Youth:  $ 15.00 / Year Renewal Youth:  $ 40.00 / 3 Years  
Canadian Members:  Please add an additional $ 5.00 / Year; $ 15.00 / 3 Years 
Other Foreign Members:  Please add an additional $ 20.00 / Year 
Payment of membership dues includes a subscription to the JACBA 
Subscription Only to JACBA:  $ 20.00 / Year 
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The ACBA Sweepstakes program is open to all ACBA members in good standing. They may elect to enroll in the program upon joining the ACBA 
and upon membership renewal.  Enrollment in the program will last for the valid dates of membership.  Upon renewal, a member must reaffirm his or 
her interest in participation.  In order to ensure participation in the full season, a participant’s membership must be active on July 1st and remain ac-
tive throughout the season.   No points will be accrued during a lapse of membership.  An active member, who wishes to participate mid-
membership, must do so in writing to the ACBA secretary or submit an early membership renewal form.  The same applies to a current participant 
wishing to add or remove breeds during the season. 


