2018 BUMBA Beekeeping Membership Registration

PLEASE WRITE LEGIBLY
Name(s)_______________________________________________________
Street Address__________________________________________________
City___________________State_______Zip_________________________
Telephone_____________________________________________________
Email Address(s)_______________________________________________
_____________________________________________________________
Club Membership: Single $15.00_____  Family $15.00_____

Paid by: Cash_____Check_____Date Paid___________
Additional family member name(s) _________________________________
Do you have working colonies now? ____
How many? _____
If not, do you plan on keeping honeybees this year? _________
How many colonies? ____ 
How did you hear about BUMBA?
Newspaper? (Which one?) ______________________________
Posted Flyer? _____ Where? ____________________________
Friend_____ BUMBA Newsletter? _____
Internet? (What site) _________________Other Source?_______________ ______________________________________________
____________________
Please send this form and payment to: 
BUMBA
c/o Karl Reuss
5456 Brooks Woods Rd
Lothian, MD 20711
