
Application for Membership 

Please PRINTPRINTPRINTPRINT the applicable information and follow mailing instructions at bottom:
 

Check One:     New Membership 

Name: 

Address: 

City: _________________  State:__________   Zip:

Phone: (____)____ - ___________County:

E-mail Address:  
                                                             PLEASE PRINT THE E

County Association Member: 

If Yes, Name of County Association:

Yes, I would like to join OSBA. Enclosed find my dues for:
   $15.00 for senior/student membership for one year*
   $20.00 for individual membership for one year*
   $25.00 for family membership for one year*
   $160.00 for a lifetime membership
*A year membership is based on the calendar year, January thru December
 

 Please sign me up for e
  Receive newsletters by email only.

Our quarterly newsletter will 
newsletters only.   Do not check 'email only' if you wish to receive both email and paper 
newsletters. 

 

 Please add me to your swarm removal list.
  I will remove swarms.
  I will remove established colonies/cutouts.

List any details on the back of this form 
preferred contact method and any other details you wish to display 
online). 

 

Please make your check paya
completed form, to the OSBA Secretary
 

Tim Arheit 
330 Sunderland Rd S 
Delphos, OH 45833 

Application for Membership  
 

the applicable information and follow mailing instructions at bottom:

New Membership        Renewal 

City: _________________  State:__________   Zip: 

___________County: 

PLEASE PRINT THE E-MAIL ADRESS NEATLY 

County Association Member:   Yes       No 

Name of County Association: 

Yes, I would like to join OSBA. Enclosed find my dues for: 
$15.00 for senior/student membership for one year*
$20.00 for individual membership for one year* 
$25.00 for family membership for one year* 
$160.00 for a lifetime membership 

*A year membership is based on the calendar year, January thru December

Please sign me up for e-mail newsletters and announcements
Receive newsletters by email only.  

Our quarterly newsletter will be mailed by postal service if you do not opt
Do not check 'email only' if you wish to receive both email and paper 

d me to your swarm removal list. 
I will remove swarms.  
I will remove established colonies/cutouts. 

List any details on the back of this form (Services, area served, cost, 
preferred contact method and any other details you wish to display 

Please make your check payable to OSBA and mail it, along with this 
completed form, to the OSBA Secretary: 

phone: (419-371-1742) 
e-mail:  secretary@ohiostatebeekeepers.org

the applicable information and follow mailing instructions at bottom: 

 

 

 

 

 

 

$15.00 for senior/student membership for one year* 

*A year membership is based on the calendar year, January thru December  

and announcements. 

ot opt-in for email 
Do not check 'email only' if you wish to receive both email and paper 

(Services, area served, cost, 
preferred contact method and any other details you wish to display 

ble to OSBA and mail it, along with this 

secretary@ohiostatebeekeepers.org 

Form revised 1/2012 


