Miniature Dairy Goat Association

Application for MDGA Does Participating in Standard DHIA Test

Make more copies if you have more than 7 does.

	REGISTERED NAME OF DOE
	REG. #


	HEIGHT
	BIRTH
	  REGISTERED NAME OF SIRE
	REG. #

	
	
	
	DATE
	  REGISTERED NAME OF DAM
	REG. #
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	D:
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	D:
	

	(3)
	
	
	
	S:
	

	
	
	
	
	D:
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	S:
	

	
	
	
	
	D:
	

	(5)
	
	
	
	S:
	

	
	
	
	
	D:
	

	(6)
	
	
	
	S:
	

	
	
	
	
	D:
	

	(7)
	
	
	
	S:
	

	
	
	
	
	D:
	


Name of Herd Owner: _______________________________________ Address: ______________________________________________________  

E-mail: ________________________________________                        Tel. #: _______________________________________________________  

Name of Tester or Group Members: __________________________________________________________________________________________

Herd Code: ____________________________ Type of test: ________________  Scale Certified (by who and when) _________________________
    

Please send fees of $5 per herd and $1 per doe to:

Stacy Morris- DHIA Coordinator, 89258 ½ Green Hill Road, Eugene, OR  97402

541-461-1507  flyawayfarm@joimail.com































































