NATIONAL SILVER FOX RABBIT CLUB
SANCTION REQUEST FORM

Directions: Complete this form for each show. (A double show would require two forms). Return this
form no less than 30 days before the show date (POSTMARK). The NSFRC will accept sanction requests
no less than 15 days before a show date (POSTMARK) but must be paid by CASH, MONEY ORDER or
BANK DRAFT only. We will not be responsible for sanctions being lost in the mail. Check with usif you
have not received your sanction. No sanctionswill be issued less than 15 days befor e the show date.

SHOW DATE: ARBA SANCTION #:  Open: Y outh:
NSFRC SANCTION YOU ARE REQUESTING: OPEN YOUTH.
AMOUNT ENCLOSED: $ * (*) If thisis arequest for afree sanction (see note below),

please provide previous years show date, and the ARBA Sanction number(s) for that show here:

WILL SHOW REPORT BE COMPUTER GENERATED? YES NO (If ashow programis
used, we will NOT send the sanction/report forms. We will email your NSFRC Sanction Numbers. Show
programs must provide, in addition to placements, total number entered in each class, in breed, ear numbers
and complete exhibitors lists with addresses.)

SPONSORING CLUB:

SHOW SECRETARY:

ADDRESS:

CITY: STATE: ZIP:
EMAIL ADDRESS: PHONE:

Show Location:

The following MUST be printed in your show catal og:

National Silver Fox Rabbit Club, Judith Oldenburg-Graf, Sec'y; P.O. Box 31, Lockridge, |A
52635. Email: NSFRCSEC @iowatelecom.net.

Dues: Adult (1yr)—$10.00, Youth (1yr) - $7.50. H/W or 2 Party (1 yr) —$12.00 plus $3.00
ea. Add’|l person at same address.

Sanction fee: $7.50 Open or Youth. (Youth free with paid Open Sanction). Send ALL
sanction reguests and show reportsto: Carolyn Jock, 14747 County Road 28, Goshen, IN. 46528

NOTE: If no Silver Fox are shown for this show, please be sure to send a negative report by the required
deadline (30 days). Itisthe policy of the NSFRC to offer a FREE sanction (one time/equal value) to any
club the following year if no Silver Fox are shown. We will not issue afree sanction if you have not
returned a negative report. Y ou must also request the free sanction on thisform.

Return thisform 30 days befor e the show to:
Carolyn Jock
14747 County Road 28
Goshen, IN 46528

[Sweepstakes Chair person Only]

___ Correct remittance NSFRC Open Sanction No.

___ Postmark Check NSFRC Y outh Sanction No.

___ Prev. year report received Date emailed Sanction No.:

____Form complete Show reportrec’d  Ontime _ Late—Days.

___ Other: NOTES:




