S ’W
> e ‘

% Nova Scotia Beekeepers’ Association

BEEKEEPERS' 7 Atlantic Central Dr., East Mountain, NS B6L 272 | Tel: 902-893-7455 | www.nsbeekeepers.ca
ASSOCIATION

2025 Membership Form
Memberships run from January 1% to December 31%%
HST # 13407 0168 RT0001
Make cheques payable to NS Beekeepers’ (NSBA) and mail to:
Nova Scotia Beekeepers’ Association, 7 Atlantic Central Drive, East Mountain, NS B6L 222
OR send an e-Transfer to: nsbha@agricommodity.ca

Please return the completed membership form to: coordinator@agricommodity.ca or mail it to the above address.

Name

Farm Name

Mailing Address

Town County Prov. Postal Code
Phone e-mail
NSBA Membership: Number of hives: For association use only, not released.

Annual Membership Dues

0-49 S 68.40 Industry Membership $114.00

50-99 $114.00 **The Industry Membership applies to those who do not have
100 —-499 $228.00 hives in Nova Scotia, or those running a business separate
500+ $399.00 from their bee farm**

Membership Dues Paid (includes HST)

*To be listed as an Active Member of NSBA for 2025, your Membership Form & Dues must be received by January 31°t*
No cheque payments will be deposited until the first of January.

To be listed on our website for any of the categories below, we must have your county listed in the address info above.

Are you willing to have your name put on our website as a person willing to collect swarms? Yes No
Are you willing to mentor new beekeepers? Yes No
Are you willing to speak at events or put on displays? Yes No

If you say yes to any of the above questions above, please sign and date below:

Signature: Date:

*If you have queens, nucs or equipment for sale please email the particulars to nsbeekeepers@gmail.com
*All equipment ads will be posted for 30 days and can be renewed by request to the email above
*All qgueen and nuc ads will be posted until July 31
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