NAME:

SPOUSE NAME:

ADDRESS:
HOME PHONE: MOBILE PHONE:
EMAIL:
What county do you live in? What local club do you attend?

HAS YOUR CONTACT INFORMATION CHANGED SINCE LAST YEAR? YESOO n~NoO

You can also complete your membership online at our website: https://arbeekeepers.org/join/

ABA Membership S
O Not due at this time ..................... SO
[J Associate (no bees) ......ccceueueeee. $10
[J Hobbyist (1-50 colonies) ............. $15
[ Sideliner (51-299 colonies) ......... S35
[0 Commercial (300+ colonies) ...... $75
[ Lifetime Member ........ccceueueee.. $1000
TOTAL S

Make checks payable to Arkansas Beekeepers Association (ABA)
Registration fees may be paid at the meeting or mailed to:
ABA Treasurer
Linda Rhein
2340 County Road 16
Mountain Home, AR 72653
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