
American Angora Goat Breeders Association

Membership Application

Name: . .  .  .  .  .  .  . _ __________________________________________

Ranch Name:. .  . _ __________________________________________

Address:. .  .  .  .  .  . _ __________________________________________

	 _ __________________________________________

Phone:. .  .  .  .  .  .  . _ __________________________________________

Fax: . .  .  .  .  .  .  .  .  . _ __________________________________________

Email:. .  .  .  .  .  .  .  . _ __________________________________________

Website: . .  .  .  .  . _ __________________________________________

Year of Birth. .  .  . _ __________________________________________

Return this form along with a check in the amount of $20 made 
out to AAGBA to:
	
	 AAGBA
	 P.O. Box 195
	 Rocksprings, Texas 78880

P.O. Box 195, Rocksprings, Texas 78880 • (830) 683-4483

(If Under 18 Year of Age)


