
Brevard Backyard Beekeepers 

Membership Application 

 

Dues are $25 annually: Beginning May 1 through April 30 

Please print clearly 

Name: __________________________________________Date__________________ 

City: _________________________________________________________________ 

Phone: ________________ E-mail: __________________________________________ 

              Circle One 

Do you already keep Honey Bees?      Yes  No 

Would you like to have a mentor?       Yes  No         Would you like to be a mentor?         Yes   No 

 

Would you be willing to give a presentation at a future meeting? If so, what topic? (If you are unsure, 

you can always let us know in the future)    Yes   No 

Topic: ________________________________________________________________ 

 

What are your personal skills? Would you be willing to help if we are in need of the skills? 

_____________________________________________________________________

_____________________________________________________________________ 

 

Where did you hear about the Brevard Backyard Beekeepers?  

_____________________________________________________________________ 

 

Additional Comments:  

_____________________________________________________________________ 

 


