
Anderson County Beekeepers Association 

Membership Application Form 
Membership year runs from January 1 through December 31 st 

Dues are:     Individual ‐ $ 8.00      Family ‐ $ 10.00  (make checks payable to ACBA) 
(Please mail form & check to Dale Knight, 470 Raccoon Valey Rd, Powell, TN 37849 if unable to attend mtg.) 

Name____________________________________________________ Home Phone Nbr (______) ___________________ 
Cell/Work Phone Nbr   (______) ___________________ 

Address___________________________________________________ email_______________________________________ 

City____________________________________________ State________________________ Zip________________ 

County of Residence _____________________________Number of Colonies_______  Years as Beekeeper_________ 

Membership Type  (Please check one)     Individual ________   Family ________ 
Would you like to receive your newsletter via email?    Yes____   No ____ 
When the Association purchases medications at cost, will you buy yours from the club?   Yes ____   No ____ 

If yes, will you purchase medications for spring only ____, fall only ____, or both spring and fall ____. 
Our organization’s purpose is for the education, support and encouragement of beekeeping.  In the interest of 
communication among members, do you have any objection to the above information being published in the 
ACBA Directory?  Yes ___ No ___ If so, what information do you wanted 
omitted?___________________________________ 

2007  Tennessee Beekeepers Association                                     2007 
Membership Application Form 

New _______    Renewal ________ 

Name_____________________________________________________ Phone Number (______) ___________________ 

Address___________________________________________________ email___________________________________ 

City____________________________________________  State________________________ Zip________________ 

Local Association_________________________________  County of Residence ______________________________ 

TN BEEMASTER Program Participant ________________  Need Info/Help?______________ 

Number of Colonies_______  Years as beekeeper_________  Year joined state association_______ 

Membership Type  (Please check one) 
1 Year Membership       Single ($10)  ______  Family ($22)  ______  (Up to 4 family members) 

Names____________________________________________________________________________________________ 
2 Year Membership       Single ($18)  ______  Family ($40)  ______ (Up to 4 family members) 

Names____________________________________________________________________________________________ 

3 year Membership        Single ($26)  ______  Family ($60)  ______ (Up to 4 family members) 

Names____________________________________________________________________________________________ 

Gold Member  Single Only ($175) ­ _______    (Dues Paid for Life of Member) 

If you want to join/rejoin TBA at this time, please fill out form below with info not shown in your ACBA Form.  We will fill in 
the rest of it before forwarding it on the TBA treasurer.  You may include a single check to ACBA to cover both.  We 
were the local association with the largest number of members in the state association during 2003 –  help us achieve 
that status again in 2007!  JOIN TBA.


