
Scottish Beekeepers' Association
APPLICATION FOR FULL, SUPPORTER, FAMILY or INDEPENDENT JUNIOR MEMBERSHIP

Other categories of membership are available (see website for full details) 
Please complete in BLOCK CAPITALS and return to the Membership Secretary-

Mhairi Neill, 3 Machan Avenue, Larkhall, ML9 2HE.

Surname ………………………………………………………………………………………………….  Mr, Mrs, etc ………………………………..

Forename(s) …………………………………………………………………………………………………………………………………………………….

Address ……………………………………………………………………………………………………………………………………………….…………..

…………………………………………………………………………………………………… Post Code  ………..……………………………

Telephone ……………………………… email …………………………..…………………………………………DOB …..………………….………

The Membership year is 1st of January to 31st of December.
The FULL MEMBER annual subscription is presently £40.
SUPPORTER MEMBER annual subscription is presently £25.
INDEPENDENT JUNIOR MEMBER annual subscription is presently £10.
I apply for membership of the Scottish Beekeepers' Association. I agree to abide by the Constitution and Rules of the
Association  (https://scottishbeekeepers.org.uk/images/Constitution/GeneralMembershipRulesCorrected.pdf) and  I  enclose  payment  of  my
subscription. Please indicate which type of Membership you are applying for.

Signature  ..............................................................................                          Date .................................

Household Membership:
A Household Member, who must permanently reside in the household of a Full Member, will not receive a separate 
magazine, but is entitled to all other benefits of the Association including separate Insurance and Compensation cover.
Please enroll, in association with me, the undernoted as Family Members at the additional cost of 
£20 per person (16years and over) or £5 (under 16years) per year.

Family Member 1 - Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . Mr, Mrs, etc…………… Date of birth   ….../….../….…

Family Member 2 - Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . Mr, Mrs, etc…………… Date of birth   ….../….../….…

Numbers of hives kept:-
In order to ensure that you have the correct insurance and compensation cover for your bees, please complete :
Number of member’s own hives ……………...  Family member 1 ……………... Family member 2 .................

Local Beekeeping Associations
If you are a member of a Local Association, please name it/them …………………………………………………………………………….

The Initial subscription should be made, preferably, by PayPal through the website. Alternatively, by Bank Transfer. 
Sort Code 83-91-46. CAF Bank A/C no 10400529 - You MUST include your name or membership number as Reference.
Alternatively, you can subscribe by cheque/postal order made payable to "The Scottish Beekeepers' Association".

To continue your membership of the SBA in the next & subsequent years, please consider setting up a Direct Debit to
allow your membership to be collected automatically on the 1st January each year. You can do this by completing a
Direct Debit mandate (obtainable from the website or membership officer membership@scottishbeekeepers.org.uk) and
forwarding it to the membership secretary, Mhairi Neill, 3 Machan Avenue, Larkhall, ML9 2HE.

Surveys - The SBA occasionally conducts surveys relating to beekeeping.
If you do not wish to be contacted to participate please tick the box. :-

mailto:membership@scottishbeekeepers.org.uk

