
 
 
 
 
 
 
 

Affiliate Application 
 

 
Select your Affiliate Level: 
� Standard- $75 � Premium- $150 
Includes: 

• Name/Logo on ABGA website 
• Vendor table at Nationals 
• Open Forum Access 
• Affiliate Committee Seat 

Includes: 
• All Standard benefits 
• Kickback incentives (membership & 

sponsorship) 
• Mentorship Program Access 
• Affiliate Event Page 
• Collaborative Marketing Tools 
• One waived sanctioning fee annually 

 
 
Club Contact Information: 
The ABGA Affiliate Program is designed to assist and provide resources to local goat clubs. This program is open 
to all meat goat and Boer goat clubs that wish to participate in the affiliate program. 
 
Organization Name: __________________________________________________________ 

Mailing Address: _____________________________________________________________ 

City: _______________________________ State: ___________________ Zip: ___________ 

Phone: ____________________________ Alt. Phone: _______________________________ 

Email: ____________________________ Website: _________________________________ 

 

Main Contact Name: __________________________________________________________ 

Mailing Address: _____________________________________________________________ 

City: _______________________________ State: ___________________ Zip: ___________ 

Phone: ____________________________ Email: ___________________________________ 

*This person will serve as the representative on the ABGA Affiliates Committee 

 

Club President Name: _________________________________________________________ 

Mailing Address: _____________________________________________________________ 

City: _______________________________ State: ___________________ Zip: ___________ 

Phone: ____________________________ Email: ___________________________________ 

 



 
 
 
 
 
 
 
Membership Base & Officers: 

Number of Members: ______      Number of ABGA Members: ______    

Attach a list of all new ABGA members' numbers from your prior year membership 
roster to earn $1 per net new ABGA member rebate (Premium Affiliates Only) 
*Must be submitted before January 1st of the joining/renewing year 
 
Membership Dues Amount: ______      Annual �      Biannual � 

Does the association have an open membership policy?   Yes �   No � 

Does the association provide registry services?   Yes �   No � 

 

States Served:  _______________________________________________________________ 

 

Officers:   

________________________________________   __________________________ 
 

________________________________________   __________________________ 
 

________________________________________   __________________________ 
 

________________________________________   __________________________ 
 

________________________________________   __________________________ 
 

Terms of Office:   1 year �   2 years �   3 years �   Other � 

Does your club have (check all that apply): 
Annual Meeting ☐  Open Meetings ☐  Committees ☐  Bylaws ☐  
Non-Profit Status ☐  Club Growth Plan ☐  

  

 

Yearly Events: 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Name 

Name 

Name 

Name 

Name 

Title 

Title 

Title 

Title 

Title 



 
 
 
 
 
 
 

 

Show Events:            ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

 

Other Events:            ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

Educational Events:  ______________________________________    Date: ________________ 

 
 
 
Mission Statement/Information: 
Below, please provide your mission statement and/or information you would like displayed with 
your organization’s information on the Affiliate’s page of the ABGA website: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 
Please send a clear logo and website link to mail@abga.org with the subject line           
“ABGA Affiliate Logo & Information”. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
Applicant hereby acknowledges and agrees that the American Boer Goat Association, its 
Officers, Directors, Agents, employees, and volunteers (hereafter collectively "ABGA") shall 
not be held responsible for any loss, injury, or damage in connection with, arising out of, or 
incident to being part of the ABGA Affiliate Program. Applicant further and hereby expressly 
waives all rights to claim against ABGA, and releases ABGA from any liability whatsoever 
concerning any injury to person or damage to or loss of property from any cause whatsoever 
(expressly including ABGA's negligence). Applicant acknowledges that no payment will be 
made from the ABGA to affiliate member, only earned fees will be applied to annual 
membership renewal. By signing this application, the applicant certifies that all information 
contained herein is true and accurate. Applicant also agrees that said club/affiliate will abide 
by and remain following the policies of the ABGA Affiliate Program as well as the ABGA Code 
of Ethics.  

 
President’s Signature: _____________________________________________   Date: ________________   

 
        

Applicant’s Signature: _____________________________________________  Date: ________________ 
                                                                                    If different from the President 
 
Office Use Only: 
Date Received: __________________________   Date Reviewed: _______________________ 

Date Approved: _________________________   Date Denied: _________________________ 

Reason for denial: _____________________________________________________________ 

 
ABGA Staff Name: ____________________________________________________________ 
 
ABGA Staff Signature: ___________________________________   Date: _______________ 
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