
Scottish Beekeepers’ Association
APPLICATION FOR FULL MEMBERSHIP

Please complete in BLOCK CAPITALS and return to the Membership Convener-

Mr Phil McAnespie12 Monument Road, Ayr.  KA7 2RL

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

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

Address    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

           … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …

           … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … . .

Post Code. . . . . . . . . . . . . . . . . . . Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              email.

The annual subscription, renewable on the 1st January, is £20.
/ apply for membership of the Scottish Beekeepers’ Association. I agree to abide by the Constitution and Rules of the Association and I enclose
payment of my subscription.

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

Family Members
A Family 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. This includes separate Insurance and Compensation cover.
Please also enroll in association with me the undernoted as Family Members at the additional cost of £5 per person per year.

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mr, Mrs, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mr, Mrs, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Numbers of hives kept
In order to ensure that you have the correct insurance and compensation cover for your bees the information below is needed.
No. of Hives. . . . . . . . . . . . . . . . . . .      No. of Family Member’s Hives. . . . . . . . . . . . . . . . . . .

Local Associations
If you know your Local Beekeepers’ Association, please complete the details below:-
Name of Local Association . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are you a Member? Yes/No.
The SBA, in order to keep in touch with its affiliated Local Associations, normally discloses the names, addresses and reference numbers of all
SBA members arranged by Local Association Area to the Secretaries of the Local Associations, but of course, under the terms of the Data
Protection Act, you may, if you wish, object to such disclosure. If so, please tick the box below.

Please do not disclose my details to the Secretaries of the Affiliated Local Beekeeping Associations of the SBA –

The SBA occasionally conduct surveys, for beekeeping purposes only, should you not wish to be contacted, please tick this box.--

Cheques should be made payable to "The Scottish Beekeepers’ Association". However the Association prefers subscriptions to be paid by

Banker’s Order. If you agree to pay by this method, please instead fill in the Banker’s Order Form below and return it with your application

form to the Membership Convener who will add your assigned SBA Reference Number before lodging it with your Bank.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

To Bank. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SBA reference number. . . . . . . . . . . . . . . . . . . . . . . . .

Branch address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .               Bank Sorting Code… … … … … … … … … … …

Account holder's Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Bank Account Number… … … … … … … … … … … … …

Pay to the Bank of Scotland, Dornoch (80-06-36) for credit of the Scottish Beekeepers’ Association a/c 00847004 the sum of £… … .
NOW and £ . . . . . . . . . *  thereafter on the 1st January annually until further notice.
Please debit my account and quote my SBA reference number and name with the payment.
Signed by Account Holder. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . .

*Please enter the appropriate amounts as explained on the form above


