
Application for Membership in the Alamance County Beekeepers (11-10-20)

Check 
one: New 

Memb
ership

Renew
al

MEMBERSHIP #: *
(* Look up your membership number if needed at https://www.ncbeekeepers.org/member-number-recovery)

Name: 

Address: 

City:  State:  Zip: 

Phone: _(  )_-  - Email address___________________________ 

County of Residence: Local Chapter: 

You can be listed under only one local Chapter in the NCSBA “Yellow Book” membership directory. IF 
YOU CHOOSE TO BE DESIGNATED “AT-LARGE” WITH NO CHAPTER AFFILIATION, CHECK HERE: 

If you want your membership letter/card mailed as a hard-copy rather than by email, CHECK HERE: 

The “Yellow Book” membership directory is mailed to active members as a printed copy. It is not 
available electronically. IF YOU DO NOT WANT TO RECEIVE THE “YELLOW BOOK”, CHECK HERE: 

The NCSBA Privacy and Communication Policy is posted at 
http://www.ncbeekeepers.org/ncsba-privacy-and-communication-policy 

I want to receive the NCSBA quarterly Bee Buzz newsletter by (check ONLY ONE):
EMAIL POSTAL MAIL NONE (I don’t want it) 

I hereby agree and consent to all uses of electronic communications by and between me 
and the Association, including emails providing notice of meetings and matters before the 
membership by using the email address that is associated with my name. 

NOTE: Email will not be used to advertise products or services but only for communication from the leadership. One can
opt out of receiving emails at any time. By NC law, emails can be used to send general information to members but not to 

conduct official business. A member must specifically grant the ACBA and NCSBA permission to be notified by
electronic means in order to conduct business. Such business would include a notice of a vote to amend the constitution 

and bylaws. 
THE ANNUAL MEMBERSHIP YEAR IS JANUARY 1 THROUGH DECEMBER 31. 

year:

1. I am enclosing annual County Membership dues of $10.00 for the year:

2. I am enclosing annual Individual NCSBA Membership dues of $15.00 for the

3. I am enclosing Permanent (one-time payment) NCSBA Membership dues of $300.00
(if under 55 years of age):

4. I am enclosing Permanent (one-time payment) NCSBA Membership dues of $150.00
(must be 55 years of age or older and furnish age-verification [e.g., copy of driver’s license]):

Please make your check payable to Alamance County Beekeepers and mail with this completed form to:
Alamance County Beekeepers - PO Box 512, Snow Camp, NC 27349

Email address: alamancecountybeekeepers@gmail.com 

 

  

  

 

dsf 

Member Since (Year – Optional)
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