
Jacksonville Beekeepers Association
Membership Application

DATE:__________________________

Individual Membership $15.00 � Family Membership $20.00 �
New � Renewal �

Last Name:___________________________________________________________

First Name:___________________________________________________________

Address:_____________________________________________________________

City:______________________________ State:________ Zip:__________________

Email:_______________________________________________________________

Phone Number:_______________________________________________________

If family membership, please list names and email addresses:
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Make checks payable to:
Jacksonville Beekeepers Association

Mail application and check to:
P.O. Box 2923

Jacksonville, Fl 32203


