
Massachusetts Beekeepers’ Association, Inc. 

**The membership year runs from January 1 through December 31.** 

20___ Membership Form 
 

Name(s) ______________,___________,____________   _________________ 
         Please list all family members                                                                             last name 
 
 

Street/P O Box  ____________________________________________________ 
 
City/Town ___________________________  State _________  ZIP __________ 
 
Phone ________________  E-Mail _____________________________________ 
 
Single ____________  Family __________   County Org. __________________ 
     ( $15.00 )                                 ( $20.00 )                                            ( $25.00 ) 
 

Renewal _______   Membership Last Paid (date)  _______    New ____________ 
 
MAIL TO:  Andrea Desilets, 20 Cambridge St. Ayer, MA 01432 
Please make checks payable to MBA 
 
 
 


