
SPARTANfi URG fr E EKE PE RS ASS OCIA'I-ION
Mombership Form

Primary (voting) Merpber - This person's email will be uged by SCBA for membership mailings.

First name: Last name:

Address:

City: State: 7ip:

Email:

Phone 1:

Optional
Phone 2:

Optional- One Spouse/Family Member- non-voting member

First name: Last name:

Email:

Phone 1:

Optionol
Phone 2:

* By providing this information, you agree that SBA and SCBA can publish it for member use only.

o

It is not to be posted, email circulated, sold, or shared with others without rssron.

Annual Dues: New Member? tr or Renewal? [ Fee

Spartanburg Beekeepers Association Membership Sro.

SC State Beekeepers Assc. Sro.

Certified Bee Keeping Class

Additional Donation?

Total:

If renewal - has any information changed withyour email/address/phone? Yes tr

Payment lnfo: Date-J-J- Cash n Check Number

Added to Roster n Confirmation Sent fl Added to Gmail Coltacts fI

Please submit form with cash or check oavable to SBA. Brine to a SBA meeting/event or mail to:
SBA Membership 5050 Rainbow take Rd. Campobello,SC29322


