International KIKO GOAT Association, Inc.
MEMBERSHIP APPLICATION FORM

Internationa
KIKO GOAT
Association

Name of Member:

Additional Names:(partner, spouse)

(optional)
Farm, Ranch, or Business Name (optional)
Address:
City: State: Zip:
Phone Number: 2nd phone# if needed:
Fax Number: (optional) Email:
Website (to list on IKGA Website) (optional)
How many goats do you own currently? (optional)
Breeds of goats you currently own: (optional)

What type of membership are you applying for? [lLifetime Membership $500
[ JMembership $40 [JAssociate Membership $35 [J3unior Membership $5

What Herd Prefix would you like to use? (3-4 characters)
First Choice: Second Choice:

Can you volunteer for an IKGA Project or Committee? EYeS 'jNo

If yes, please list any special interests or skills:

Comments:

"I hereby make application for membership in the International Kiko Goat As-
sociation, Inc. (IKGA) agreeing to conform to the code of ethics and by-laws

governing this association and certifying that the information | have provided
in this application is accurate.”

Sighature Date

Mail with your attached payment (check or money order) to:
IKGA, c/o Ann Dunning, 350 Manor Rd., Carthage, NC 28327
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