
 
AUSTRALIAN DAIRY GOATS INCORPORATED 

APPLICATION FOR MEMBERSHIP (ASSOCIATE) 
 

 
I HEREBY MAKE APPLICATION FOR MEMBERSHIP OF AUSTRALIAN DAIRY GOAT INC. 
 
I enclose the membership fee and agree to pay it annually at the beginning of each financial year according to the Incorporations By-
laws. 
 
I AGREE to be bound by the rules of the Association and the By-laws governing the registration and recording of dairy goats. 
 

Dated at........................................................ This ................................................ day of ..................................      20........................... 
 
Name of Nominee:....................................................................................... Signature:........................................................................... 
(Print name of signatory of your membership)                  
 

MEMBERSHIP CATEGORY and ANNUAL FEE (Fees include GST)                

1.  ASSOCIATE     □     $49.50 Non-breeder. No voting rights 

 
Note: 

1. Associate membership is available to any person with an interest in dairy goats who may attend meetings but has no voting 

rights and cannot register goats 

2. Membership Fee is payable at the time of joining and on 1 July of each subsequent year. 

 
ENTER your complete postal address, the details which locate your farm, ABN or ACN and your contact details. 
 
NAME: .................................................................................................................................................................................................. 
 

Postal Address:   Property Address: 
 
....................................................................................................   ...................................................................................................... 
 
.................................................................................................... ...................................................................................................... 
 
State ....................................... Postcode .................................. State ..................................... Postcode ...................................... 
 
ABN/ACN ...................................................................................   Tel (     ) ...................................................................................... 
 
 Fax (     ) ...............................................................   Email .................................................................................................................... 
 
 Mobile No ............................................................. 
 
 

Please forward this completed application form to 
The Secretary,  
Australian Dairy Goats Incorporated,  
867 MAIN SOUTH ROAD 
DROUIN SOUTH VIC 3818 
          
FOR ADG INTERNAL USE ONLY 
 
Copy forwarded to ADG Treasurer             □YES      ..................................................................................................... 
 
Date........................  Signature...................................................................................... (Secretary) 


