
Washington County Goat AssociaƟon 

Membership Form ‐ 2024 
 

     Annual Membership Dues        $20.00 

  Individual                  Family     

     I would like to make a dona on to the Associa on.  $_________ 

     I would be willing to serve on the Board of Directors. 

     I would be willing to help at Associa on ac vi es or serve on a commi ee. 

 

_________________________________________________________________________________________ 
Name (if family membership, list all members) 

 

______________________________________________________________________________________________________________________________________ 

Address 

_________________________________________________________                                                 ____________________________________________ 

Email Address                                                                                   Phone 
 

 

Approx. number of goats:  _______________ 

Breeds:  __________________________________________ 

 
 
______________________________________________ 
Signature 
 
 
 
 
 


