
National Toggenburg Club Membership Application

Name:________________________________________________

Herd Name:____________________________________________

Address:_______________________________________________

City:______________________ State:___________Zip:_________

Phone:________________________________________________

Email:_________________________________________________

Website:_______________________________________________

Tell us a little about yourself...   (check any that apply)
Do you show____ Milk test_____ LA_______

*New_______     *Renew_______    *Youth _______

Send this form and check payment to:
NTC

Katy Vincent
55928 E. Co Rd 46

Strasburg, CO 80136
if  paying by PayPal, please mail or email scanned form to:

katydidklv@hotmail.com

Check to include your business card in the newsletter and website
Include a brief  description about you and your herd.  ($10)

Membership dues: $15,  $5 Youth 
Advertising: $10
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