
ALAMANCE COUNTY BEEKEEPERS 

Membership Form – Year ______________ 

 ________ New _________ Renewal  

Please print carefully. Newsletters and association notices will be distributed by email.  

Name ____________________________________________________  

Street __________________________________________________  

City & zip ________________________________________________  

Phone ___________________________________________________  

Email ____________________________________________________  

Annual dues are $10.00 for calendar year (Expires December 31st). Make checks payable to 
“ACB”. Turn in at a regular meeting or mail to our PO Box. 

ACB 
PO Box 512 
Snow Camp, NC 27349 
 


