
 

 
BEEKEEPERS SOCIETY OF SOUTH AUSTRALIA (BSSA) 

 

PUBLIC AND PRODUCT LIABILITY INSURANCE 

 
Endorsement Period: 14/8/2019 – 14/08/2020 

 

 
Name: ............................................................................................................................................................. 
 
Address: ......................................................................................................................................................... 

........................................................................................................................................................................ 
 
Hive Code: …………………………. 
 
No of Hives: ……………………….. 
 
1   -  20     Hives $40.00 
21 – 49     Hives $55.00 
50 – 99     Hives $70.00 
99 – 105   Hives $85.00 
105 – 120 Hives $103.80 

 
TOTAL:           $........................... 
  
Payment Method 
 

Cheque    ☐ 

 

EFT    ☐ 
  

Payment at July Meeting ☐ 

 

Do you wish to be placed on Swarm Collection List: Yes ☐  No ☐ 
(This means you will be listed on the BSSA website for members of the public to contact if they have a 

swarm of bees they want removed. For more information please speak with members already listed.) 
If yes please list suburb(s) or area(s). 

 
....................................................................................................................................................................... 
For Admin 
Membership Confirmed: .................................... 
 
Receipt No.    .................................... 


