
 
 

Membership Application 

 
Check Membership Type: Renewal ☐ or New Member ☐ 

 

Check Membership Fee: ☐ Individual $25 ☐ Household $35 (Calendar Year Jan-Dec) 

 
Name:_________________________________________________________________ 
 
Date: ____________ Business Name: _______________________________________ 
 
Mailing Address: (No PO Boxes) ____________________________________________ 
 
City: ____________________________________ State: ____________ Zip: ________ 
 
Phone Numbers: Home ____________________________ Cell: __________________ 
 
Email: _______________________________ Beekeeping Website: ________________ 
 
Please circle appropriate response for the following questions. Your Feedback is 
Important! Use the back of this sheet if necessary. 
 

1. I am a new beekeeper (Yes) (No) or thinking about becoming a beekeeper (Yes) (No) 

2. I would like to contribute material for the newsletter: Share knowledge of plants, bees, cooking 

with honey, book reviews, take photos, other __________________________________________ 

3. I would like to volunteer at events: Bug Day/Randall Museum, SF Botanical Garden Fair/Strybing 

Arboretum, or other misc. events (TBA)  

4. I would like to sell my honey or bee products at our events. (Yes) (No) Must Volunteer 

5. I have been keeping bees since _____________ I currently have ____________ Colonies 

6. I would like to mentor new beekeepers in (Neighborhoods of preference) ____________________ 

7. I’d like to do a presentation on a beekeeping topic. (Topic & Month Available.________________ 

8. Topics I would like to have presented at member meetings. _______________________________ 

9. I have professional services I’m willing to contribute to the Association, such as: Accountant, 

Lawyer, Graphic Arts, Photography, Video Production, and Ect. ___________________________ 

10. I am willing to be a board member if nominated: President, Vice President, Secretary, Treasurer, 

or Membership Coordinator. 

11. I would like to volunteer as: Librarian, Newsletter Editor, or other. _________________________ 

12. I would like a beekeeping mentor (Yes) (No)  I am located (Neighborhood) __________________ 

13. I am interested in taking a beekeeping class on (topic) ___________________________________ 

 

Mail this form to: San Francisco Beekeepers 

5400 Fulton Street, Suite G 

San Francisco, CA. 94121 

 

 

For Office use only: Date Received: ___________________ Date entered in computer. ________________ 

 

Amount Received: _____________ Cash or Check# _________________ Officers Name: _____________ 


