
 
 
 
 
 
Name:      
Address:      
City/State:   ZIP   
Primary Phone:  Alt Phone       
Preferred method of contact:  Text___  Email___   Call ___ 

E-mail:     
Herd Name:     
Website:   
Referred/Sponsored by:     

Present size of herd:  # of years raising goats:   
 

 

Type of 
Membership 

Family 
       (Children under 18) 

Single  ____New 

(please circle one) $30.00 $25.00 ____Renewal 
 

Please make checks payable and mail to: 
San Joaquin Pygmy Goat Association 

PO Box 869 Fowler, CA 93625 

Venmo or Paypal please email application to: 

sjpgapygmies@gmail.com 
 
 
Date Received    
 

Cash             PayPal              Venmo______ Check#_______                                   

Please note: No refunds issued on unused portion of membership fee 

San Joaquin Pygmy Goat       
Association Membership 

Application 
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