
‭Membership Application‬
‭Membership: Single (  ) Ohana (  )‬ ‭New (  )  Renewal (  )‬
‭Name(s): ___________________________________________________________________‬
‭Apiary: _____________________________________________________________________‬
‭Mailing Address: ____________________________________________________________‬

‭____________________________________________________________‬
‭Email(s): ____________________________________________________________________‬
‭Home Phone: __________________________  Cell Phone: ________________________‬
‭Date paid dues: ________________________  Amount Paid: _____________________‬

‭(cut here and keep bottom for your receipt)‬

‭The Big Island Beekeepers Association (BIBA) is a 501(c)(3) nonprofit organization.‬
‭Donations support our mission to promote education, awareness, and appreciation‬
‭of honeybees, and help us keep entry fees low for the Hawaiian Honey Challenge‬
‭and other association events and activities. Contributions are tax-deductible to the‬
‭extent allowed by law. Please consider making a donation to BIBA.‬

‭Dues: Annual dues for calendar year (January - December)‬
‭$15 per person (Single)‬
‭$25 Ohana (up to 4 members of the same household - 2 voting rights)‬

‭Meetings: 2nd Tuesday of month at Kamana Senior Center, 127 Kamana St., Hilo‬
‭6:00pm pot luck, 6:30pm Business meeting followed by presentation/speaker‬

‭PO Box 366, Papa’ikou HI 96781‬
‭bigislandbeekeepers@gmail.com‬
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