
 

 

To apply for membership in KVGA: 
 

Print out and mail this form with a check or money order for $40 (made out to KVGA) to: 

  

KVGA 

c/o KY Horticulture Council 

PO Box 21736 

Lexington, KY 40522-1736 

  

Name: ________________________________________ 

 

Farm Name: ___________________________________ 

 

Address: ______________________________________ 

 

City: ______________ State: _______ Zip: _________ 

 

Email: ________________________________________ 


