LAST NAME

FIRST NAME

MIDDLE INITIAL

STREET CITY/TOWN STATE Z1P
PHONE CELL EMAIL
. % . M 3 M
Current # of Years Most Current PRIVACY POLICY: Member information wil/ be
M em be |’.Shlp Type COSt Age Beekeeping | # of Hives # of Hives provided to other MSBA Members unless specified

O Annual Individual, 2012 $ 15.00
[0 Annual Family, 2012 $ 22.50
[0 5-Year Individual, 2012-16 $ 68.00
O 5-Year Family, 2012-16 $100.00
O Lifetime Individual $180.00
O Lifetime Family $270.00
O Extra Gift Contribution $

Total Payment $

*Membership is per calendar year (not pro-rated) and
includes a subscription to 7he Bee Line, the MSBA’s
newsletter. Current membership is a pre-requisite

for attending the MSBA Annual Meeting.

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

Please make check payable to:

Maine State Beekeepers Association

Send to:

Eric B. Davis, Membership
929 Prospect Avenue
Rumford, ME 04276

membership@mainebeekeepers.org
207-636-3123

otherwise here: [] No, please do 7oz share my
contact information with other MSBA Members.

HONEYBEES NEED YOU!
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