
Membership Application
  
Yes, I want to be enrolled as a member of the Cabbage Patch Kids Collectors Club sponsored by Original Appalachian 
Artworks, Inc. in Cleveland, Georgia. 

New Members:           $30 per year (U.S.)          $40 per year (Outside U.S.)

Method of Payment (check only one)

      Visa          MasterCard          Money Order

     Discover          American Express          Check

Acct. No.___________________________________________________________________________________________   

Authorized Signature _______________________________________________________________________________

Exp. Date _________________________________________________________________________________________

Send my Cabbage Patch Kids Collectors Club new member packet to:

Name ____________________________________________________________________________________________  

Address  __________________________________________________________________________________________

City  _______________________________________________________  State ________________   Zip __________  

Daytime Phone ____________________________________________________________________________________  

E-mail address _____________________________________________________________________________________  

Outside U.S. please make checks in US. dollars/US, bank. Please allow 6 to 8 weeks for shipping new member packets. 

Please print out, sign and return your membership application & payment to: 
Cabbage Patch Kids Collectors Club, P. 0. Box 714, Cleveland, GA 30528

(Well also be glad to enroll you for membership by phone. Just call 706-865-2171, Ext. 291)

A membership to the Cabbage Patch Kids Collectors Club makes the perfect gift.  To share the joy of the world of 
Cabbage Patch Kids with a friend, complete the information below and send with enrollment payment.
Gift Membership for:

Address __________________________________________________________________________________________  

City  _____________________________________________________________  State ________ Zip ______________  

Daytime Phone ____________________________________________________________________________________  

E-Mail Address: _____________________________________________________________________________________  
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