
HIGHLANDS BEEKEEPERS ASSOCIATION 
234 W. Valley St, Suite B 

Abingdon, VA 24210 

www.HighlandsBeekeepers.com  

 

2018 Membership Form 

 
Name: __________________________________________________  
 

Mailing Address: __________________________________________ 

  
City: ___________________________  State: ______ Zip: ________  

 

Phone: (Home:) _____________________ (Cell:) _____________________ No. of hives: _____ 
  

E-MAIL:______________________________________________ (primary means of club contact) 

 
HBA dues are $10.00 per person and entitles member to one vote and eligibility to borrow club 

extractor and other equipment.  

 

Make checks payable to: 
Highlands Beekeepers Association or HBA 
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