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First Name: _________________________________	Surname: _________________________

Farm / Organisation Name: __________________________________________________________

Physical Address of farm or plot: ______________________________________________________

District: _______________________				Province: _________________________

Postal Address: _________________________________________________________________________________

Telephone Number: _____________________________	Cell Number: ______________________

[image: ]E-mail Address _____________________________________________________________________

Number of goats: Bucks: ____________			Does: ___________

I certify that the information given above is true. 

Signature: __________________________________ 	Date: ________________________

Category of Membership:

Please choose your required membership category. All applications are subject to approval.

	Category
	Joining Fee USD*
	Membership 2024 
USD*
	Tick

	Ordinary and Associate Member
	20
	20
	

	Stud Breeder
	50
	50
	



Payment Details:

Cash payments:					

Livestock Centre, Exhibition Park, Harare				

Bank Transfers to:
Livestock Identification Trust
Bank: POSB Esteem Bank
Branch: Exhibition Park
Account Name: Livestock Identification Trust
Account Number: 500003358412

Exhibition Park, Samora Machel Avenue West, Harare
P O Box BE 209, Belvedere, Harare, Zimbabwe
 Ph: +263 (024) 2756 600, 2777 391 
[image: ]WhatsApp: +263 774122660
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