
                        
 
 
 
 
 
                                      MEMBERSHIP REGISTRATION FORM  
 
 
I………………………………………………… hereby make an application to become a 

member of the Grenada Association of Bee-keepers.  I have enclosed my application fee of $------------ 
 

DATE:……………  NAME:……………………………………… SEX ……………………………. 
 
ADDRESS:……………………………………………. 
 
Date of Birth:……………………………………………………... 
 
TELEPHONE (Home):…………………… (work):………………………Email: …………………….. 
 
LOCATION OF APIARY:……………………………………………  
 
TOTAL NO. OF HIVES…………………………. 
 
ESTIMATED ANNUAL: PRODUCTIOIN (gallons):……………………………………SALES: 
$........................................... 
 
MEMBERSHIP  YEARLY ($50.00)  QUARTLY ($15.00) 
 
I the undersigned agree to provide support and display commitment to the Grenada Association of 
Beekeepers.  I would also comply with the Association’s byelaws, principles and policies. 
 
Signature:………………….. 
  (APPLICANT)  
 
 
FOR OFFICIAL USE ONLY 
 
 
REGISTRATION NUMBER 
 
 
Approved by         ……………………………. ………………………………….. 
 
     Secretary    Date 
 
Remarks (if any) 
 
 
 
 
 

GRENADA ASSOCIATION OF BEE-KEEPERS 
C/O Eastern Agricultural Office, Seaton James Street, Grenville , St. Andrew’s Grenada W.I. 

PHONE:   473 - 442 - 6466/7249 , 473-403-6536  Email: 
 


