
MEMBERSHIP APPLICATION 
P.O. Box 395  Jamul, Ca. 91935  
(619) 669-9978   reg@tmgronline.org 
 
MEMBERSHIP FEES $20  (Make checks payable to: TMGR) 
 
*Name(s): _____________________________________________________________________ 
   (please include all members of family, first and last names) 
 
*Herd Name: __________________________________________________________________ 
(if applicable) 
 
Mailing Address: _______________________________________________________________ 
 
Physical Address: _______________________________________________________________ 
(if other than mailing address) 
 
*City, ST, Zip: _________________________________________________________________ 
 
*Phone #: (_____)____________________ *Email: ___________________________________ 
 
Fax and/or Cell Phone #: _________________________________________________________ 
 
*Website Address: http://www. ____________________________________________________ 
 
Please list breed(s) of goats owned: _________________________________________________ 
 
______________________________________________________________________________ 
*Indicates information that will be published. (website, members roster, etc.) 
 
Please check one of the following: (If not checked, information indicated will be published.) 
 
_______ I/We give permission for the above indicated information to be published. 
 
_______ I/We do not give permission for any information be published. 
 
Referred by: ___________________________________________________________________ 


