LAST NAME FIRST NAME MIDDLE INITIAL
STREET CITY/TOWN STATE Z1P
PHONE CELL EMAIL

. C t #of Y Most C t PRIVACY POLICY: Member information wi// be
M em be rShIP T)’Pe COSt A;:ren Be:ke:;irlfg #o;f Hives ;L;eﬁlives provided to other MSBA Members unless specified
. otherwise here: [J No, please do 7o share my
O Annual Individual $ 15.00 contact information with other MSBA Members.
[0 Annual Family $ 22.50
[0 5-Year Individual $ 68.00 .
0 e Pty s ov0r Please make check payable to:
O Lifetime Individual $180.00 Maine State Beekeepers Association
O Lifetime Family $270.00 -
Send to:
O Extra Gift Contribution $

Eric B. Davis, Membership o )
Total Payment $ 70 Totte Road, PO Box 76 ) % =

Shapleigh, ME 04076

membership@mainebeckeepers.org

207-636-3123 HONEYBEES NEED YOU!

This is a []new / [Jrenewing membership (check one). How did you find out about the MSBA?

Dec 2010



