
  
  

AAmmeerriiccaann  NNeetthheerrllaanndd  DDwwaarrff  RRaabbbbiitt  CClluubb  
AApppplliiccaattiioonn  ffoorr  aa  SSppeecciiaall  AAwwaarrdd  

 
Date____________ 
 
Member’s name and address for who proposed award is to be established: 
 
 
For what variety or award designation is award to be given?______________ 
 
Year member joined ANDRC_______  Membership status______________ 
 
Endowment:   Award is for Open?______ Youth? _______Both?________ 
 
Involvement of proposed recipient:  offices or positions held, honors earned, 
etc 
 
 
 
 
 
 
 
 
In addition to this form, please attach three letters of recommendation from 
three ANDRC or ARBA members, not including members of the present Board of 
Directors, telling the committee more about this person, citing their 
accomplishments, and supporting your request to name an award in their 
honor.   
 
 
This award application is being submitted by the following group or individual 
 
Group or club 
Name 
Address 
 
Phone  
E-mail contact information 
 
Please mail completed application by January 1st to: 
Ellie Bonde 
5501 Buffalo Road 
Mount Airy, Maryland 21771 
301-831-5824 
 


