
Bristol County Beekeepers Association
Membership Form

New Membership  _________ Renewal  __________

Name: ____________________________________________________________________________

Email: ____________________________________________________________________________

Phone #: Home _______________________ Cell _________________________

Additional Household Names: ________________________________________________________

Additional Email:__________________________________________________________________

Business or Farm Name: _____________________________________________________________

Address: __________________________________________________________________________

City: _____________________________   State: _______________________  Zip: _____________

Has any of the above information changed?        Yes _______         No _______

(We will not sell your address, phone number or email. We use them only to distribute Club 
communication, newsletters and to contact you for participation in club activities.)

Our Club is run entirely by volunteers. We have several committees that you could join, 
depending on your interest. More volunteers means more fun, lighter work and a better 
experience for everyone. Please circle any committee that interests you so you may be contacted 
with more information. (Note, inquiring about it does not commit you to it.)

Name Tags Workshops NUC/Package Sales Fairs

Website Holiday Party Swarms Speakers

Board of Directors Facebook Bee School Mentoring

Dues are $15 per year. 
Please make your check out to Bristol County Beekeepers Association 

and bring it to a meeting or workshop or send it in to:

Bristol County Beekeepers Association
P.O. Box 286

North Dighton, MA 02764-0286
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