
Beekeepers’ Society of South Australia Inc. 
 
 

Membership application 
 
 
Surname 

 
………………………………………………………………………………………………….... 

 
Given names 

 
…………………………………………………………………………………………………… 

 
Home address 

 
…………………………………………………………………………………………………… 

 
 
 

 
………………………………………………………………….... 

 
Postcode ……………… 

 
Telephone 

 
Home ………………………………….............. 

 
Business………………………………... 

  
Mobile …………………………………………………………………………………………... 

 
Email 

 
……………………………………………………………………………………...................... 

 
Occupation 

 
…………………………………………………………………………………………………… 

 
Number of hives 

 
…………………………………………………… 

 
Date ……………………………………. 

   
 

 
 
Type of membership – please circle appropriate box: 
 
 
     
 
 

 
$40 

 Any beekeeper.  As a member of the BSSA I accept that it is my responsibility to register hives 
 with the Department of Primary Industries and Resources of SA. 
 
 Signature ...……………………………………………………………….. 
 
 

  

 
 
 
 

 
$40 

 As an Associate member I declare that I do not own any beehives and understand that I have 
 voting rights. 
 
 Signature ………………………………………………………………… 
 
 
 
 
Please circle to indicate how you are paying for your membership:  
 
Cheque  Money order         Direct bank transfer  (see bank details below) 
 
Amateur Beekeepers Society of SA Inc 
BSB 065 –155 
A/C No. 0090 0057 
Please ensure that you include your name as the reference for the bank transfer. 
 
 
 
 
Please return this form with your payment to: 
 
 
 

 
The Secretary 
Beekeepers’ Society of SA Inc. 
Box 283 
FULLARTON SA 5063 

 

                                          Telephone:                   8381 3664 / 8278 7940 
  

Member 

Associate member 

Formerly Amateur Beekeepers’ Society of SA Inc. 
 


