
CANADIAN MORAB ASSOCIATION
MEMBERSHIP and/or PREFIX

Mail to: 20 Concession 9, Ste. Anne De Prescott, Ontario, K0B 1M0
Ph one : 613 674 3220        canadianmorabs@hotmail.co m www.morab.ca

Membership

NAME______________________________________________________________________

Canadian Morab Association (if known) I.D. # |__|__|__|__|__|__|__|

ADDRESS __________________________________ ________

Province/State _______________Postal/Zip Code ___________ Phone ( ) _______________

Fax ( )______________ Email ___________________________

I, we, do hereby apply for membership in the ‘CANADIAN MORAB ASSOCIATION’ and do hereby agree to
conform to the Constitution and By-Laws of the said organization and pay a membership of

A n n u a l $ 3 5 . 0 0 [ ] Y o u t h $ 1 5 . 0 0 [ ]

A s s o c i a t e ( n o n C a n a d i a n R e s i d e n t ) $ 3 5 . 0 0 [ ] L i f e $ 3 0 0 . 0 0 [ ]
New [ ] Renewal [ ] If Youth, give birth_____________

______________________________________________________

Register/Transfer Prefix

Members $ 35.00 Non-Member $60.00

NEW [ ] TRANSFER [ ]

FIRST CHOICE ____________________________________________________________________

SECOND CHOICE _________________________________________________________________

THIRD CHOICE____________________________________________________________________

DATE_____________________________________________________________________________

Make cheques or money orders payable to the
Canadian Morab Association

* N O T E : P l e a s e c h e c k o v e r a p p l i c a t i o n a n d i n c l u d e a l l s i g n a t u r e s b e f o r e s u b m i t t i n g

All checks must clear before process begins
All Prices are in Canadian Dollars

Payments accepted:
 Cheque
 Money Order

mailto:Libfarm@aol.com
http://www.morabs.ca



