
Mt. Baker Beekeepers Association 

 
Applications must be completed in full and signed.  Please enter information clearly. 

 

Last Name: ____________________________________ First Name: _________________________________ 

(As you want it to appear on your name tag at meetings.) 

 

Mailing Address: _________________________________________________________________________ 

 

City: ____________________________ State/Province: ______________ Zip/Postal Code: ________________ 

 

Primary Phone: ______________________________ Alternate Phone: _________________________________ 

 

Email: ______________________________________________________________________ 

 

Your information is never shared or disclosed to any third parties or vendors. 

 

Membership Type: 

☐ Single Annual membership (one vote) 

 

☐ Family Annual Membership (one vote. If 2 votes are wanted, pay for 2 single memberships) 

 

☐ Student Annual Membership $5.00 (Non-Voting) 

 

I am a student at: ____________________________________________________________ 

 

Months Jan. - Mar. Apr. - Jun. Jul. - Sep. Oct. - Dec. 

Single $20 $15 $10 $5 

Family $30 $22.50 $15 $7.50 

 

Dues are prorated (see the above chart) until January when the next year’s dues are payable in full. 

 

Dues payment: ___________ Name on second tag if needed: _________________________________________ 

 

☐ Check to be enrolled in “mtbakerbees,” MBBA’s online discussion group 

☐ Check if you consent to receive all official MBBA correspondence electronically at the above email address. 

 

 

Signed: __________________________________________     Date: ______________________________ 

 

Fill Out Form, Print.  Make Check (no cash) Payable to MBBA. Mail Form with Check To: 

 

MBBA Treasurer 

3605 19th Street 

Bellingham, WA 98229 

 

(You may also submit this form with your Check or Cash to the Treasurer at a regular MBBA meeting.) 

  

WELCOME! 


