
Howard County Beekeepers Association
2010 Membership Renewal

Name: _______________________________________________________

Membership

Annual

[ ] I am enclosing $10.00 for a NEW annual HCBA membership.

[ ] I am an existing HCBA member, I am enclosing $10.00 for this year’s annual dues.

Please let us know the year you joined HCBA for the directory “Member Since” section._________

[ ] I would like to be included in the 2010 HCBA Members Directory

(Directory is mailed as a hard copy with the April newsletter)

Contact Information

Address: _____________________________________________________________________

City: ______________________________ State: __________ ZIP: __________

Telephone: (Home)________________________Cell: _______________________________

Email: _______________________________________________

Questionnaire

[ ] I am interested in giving a presentation at a future HCBA meeting

[ ] I am interested in learning more about the Executive Board and/or assisting on a committee

Suggestions / Feedback

Your thoughts and suggestions are encouraged: – speakers or topics for future meetings, areas we can

make improvements, field trip destinations, etc?

Please make all checks payable to: ‘HCBA’

Mail check and form to: Office Use Only

Karen Rennich (Secretary) Check #

5340 Landing Road Check Amt:

Elkridge, MD 21075 Details Updated:


