
 

 
 

For information contact:- 
Linda Leggat, Secretary, P&DBKA, 2 Acharn, Perth, PH1 2SR, Tel:- 01738 580024 

Email:- caley.blue@sky.com 
 

 
I agree to Perth & District Beekeepers Association holding the  
details of my address for the purposes of administering the business of 
the Association.  
 
  
 
 
Signed............................................... Print Name..................................................  
 
  
 
  
 
  
 
  
 
I give permission for Perth & District Beekeepers Association to  
distribute my address details to other members of the Association.  
 
  
 
  
Signed............................................... Print Name..................................................  
 
  
  
 
Please sign the form and return to:-  
 
 Linda Leggat 
Secretary, 
Perth & District Beekeepers Association, 
2 Acharn, 
Perth, 
PH1 2SR 



 

 
 

For information contact:- 
Linda Leggat, Secretary, P&DBKA, 2 Acharn, Perth, PH1 2SR, Tel:- 01738 580024 

Email:- caley.blue@sky.com 
 

Membership Form  
for Perth & District Beekeepers Association 

 
Name…………………………………………………………………… 
 
Address…………………………………………………………….. 
 
……………………………………………………………………………… 
 
…………………………………………………………………………….. 
 
Postcode…………………………………………………………….. 
 
Telephone………………………………………………………….. 
 
Mobile…………………………………………………………………. 
 
Email……………………………………………………………………. 
 
Member of SBA? (please circle)  yes/no 
 
……………………………………………………………………………………………………………………………………… 
Optional questions – to help the committee gauge the educational 
needs and experience level of the association members. 
 
1. How long have you been beekeeping?.................................... 
 
2. How many hives do you have?............................................ 
 
Please return this form to:- 
Linda Leggat 
Secretary, 
Perth & District Beekeepers Association, 
2 Acharn, 
Perth, 
PH1 2SR 


