
SOUTHEAST KIKO GOAT ASSOCIATION 

Membership Application 

Name: __________________________________ Date: _____________ 

Address: __________________________________________________ 

____________________________________________________________ 

Phone: (____) __________________ Alt. Phone: (____)____________ 

Email Address:_______________________________________________ 

Web Site: ___________________________________________________ 

Farm Name: _________________________________________________ 

How did you hear about SEKGA? _______________________________ 

____________________________________________________________ 

Thank you for your interest! 

Someone from the membership committee will contact you shortly. 

Instructions: 

Please mail this application to:  

Tracey McLeod
3351 Foley Cutoff Rd
Perry,FL 32348

Be sure to enclose your check for$25.00 (annual membership dues) payable 

to: “Southeast Kiko Goat Association”. 
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