
DUNFERMLINE AND WEST FIFE BEEKEEPERS ASSOCIATION (D&WFBA)
Affiliated to the Scottish Beekeepers Association (SBA)

Membership Application

The annual subscription renewable on the 1st of January is £10 and for  additional Family Members resident in the household 
of a D&WFBA Member £5.

Please complete in BLOCK CAPITALS and return to the treasurer:-  Mr. John Tout, 13, Middlebank Holdings, Dunfermline, 
KY11 8QN

Surname: ____________________________________________________________ Title    _____________

Forename(s): ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

____________________________________________________________

Post Code: _______________             Telephone            _________________________      (see note below)

Email: _____________________________________________________________

Note:        The secretary of the association may be asked to disclose the telephone number/email address of one member to 
another  member.   If you would prefer not to have your number disclosed please tick the box

Please enrol the following family members at an additional cost of £5 per person p.a.

Name: ____________________________________________________________ Title    _____________

Name: ____________________________________________________________ Title    _____________

Cheques should be made payable to 'The Dunfermline & West Fife Beekeepers Association'

If you are already a beekeeper it is  helpful if you can prov ide the following information:

Are you a member of The Scottish Beekeepers Association?      YES / NO  

The D&WFBA, although covered by SBA insurance for a limited number of v is itors (non members of the SBA) at 
demonstrations, will limit the admission of non-SBA members if the insured number is exceeded.

The Association encourages all members to join the SBA for  the additional benefits offered.

The Association is occasionally warned of the day and location where agr icultural crop spraying will take place.  If the 
secretary knows the location of members' apiaries and is  informed in time, a message will be sent to members whose bees 
are at risk.

No. of Hives            ________                Location            _______________________________________________________

Signed ______________________________ Date___________________


