
Yarra Valley Goat Club Inc 
A0019441T 

Mission Statement:  To encourage and promote the health and wellbeing of goats and to collect and 
disseminate information affecting goat keeping among its members. 

Membership Application 

Name:……………………………………………………………………………………………………………… 

Address:…………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

State…………………………….……………………………....Post Code…………………………………….. 

Best Contact Phone Number:………………………………………………………………………………….. 

PIC Number (Property Identification Code)…………………..………………………………………………. 

e-mail address:………………………………………………………………………….....……………………. 

Brief description of your interest in goats:…………………………………………………….……………… 

……………………………………………………………………………………………….…………………..… 

……………………………………………………………………………………………………………………… 

…………………………………………………………………………………….………………………..……… 

Please forward completed membership form and $10.00 per membership for each year ending 31st 
of December by cheque / money order to: 
The Secretary 
Yarra Valley Goat Club Inc. 
Po Box 1257 
Healesville, VIC 3777 

Direct deposit payment is also available.  Bank details are: 

BSB:      633 000       (Bendigo Bank) 
Account Number:   141854737 
Account Name:   Yarra Valley Goat Club Inc. 

PLEASE PLACE YOUR NAME IN THE REFERENCE FIELD when paying by direct deposit.   Print 
out the completed membership form and post to the above address or email to 
yvgcinc@yahoo.com.au   

Do you give permission for your name and contact number to be distributed to Members of the Yarra 
Valley Goat Club Inc. 

Please circle         Yes  /  No  

Disclaimer: 
I agree to be bound by the rules of the Association for the time being in force. 
If I do not have a PIC (Property Identification Code) I agree to obtain one and will notify the 
club as soon as it arrives. The PIC is a legal requirement if you keep livestock 

Signature of Applicant: ……………………………………………..        Date: …………………………… 

mailto:yvgcinc@yahoo.com.au

