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NORTHERN BRANCH 
TASMANIAN BEEKEEPERS’ ASSOCIATION Inc. 

ABN: 39 616 589 912 

Membership Application 

I, the undersigned, herewith apply for membership of the Northern Branch of the Tasmanian Beekeepers’ 
Association Incorporated. 
 

1 I wish to become a Member as defined under the Clause 3 (Membership) of the Association’s 
Constitution 

2 I agree to abide by the rules set forth in the current Constitution. 
 
Name:  ............................................................................................................................................................  
 
Address:  ........................................................................................................................................................  
 
Phone:  .................................................................  Mobile:  .......................................................................  
 
If you would like correspondence from our Branch, please provide your email address: 
 
Email:  ............................................................................................................................................................  
 
Date:  ........................................................  Signature:  .............................................................................  
 

 __________________________________________   ___________________________________________  

Applicant Information 

• Are you a registered Apiarist? Yes/No (delete which is applicable) 

• If you are registered, please provide the number issued by NRE Tas: ........................  

• How many hives do you manage?  ..............................................  

• I use the following hive types:  .................................................................................................................  

• I am a:  c Commercial c Semi-Commercial c Recreational beekeeper (tick which is applicable) 

• Do you want to be included in the Association’s Directory of Members?  Yes / No 

If Yes, please tick your preferences:  c Email;  c Phone number; Contact preferences (eg. text only, 

phone only, email)  ...................................................................................................... ;  c Your location 

Other information (eg. networking, mentoring, assistance) ..........................................................................  
 __________________________________________   ___________________________________________  

Payment and Where to Send Your Application: 
• Application form and membership subscription advice to be forwarded to the Secretary: 

PO Box 278, Kings Meadows, 7249 TAS or email to: secretarynorthernbranchtba@gmail.com  

• Direct deposit is preferred. Alternatively, a cheque can be mailed or cash tendered to the Treasurer at the 
Branch’s monthly meetings 

• Bank Details 

Account name: Northern Branch TBA Membership fee: $50.00 or as advised for a part year 

BSB: 067 022 (Commonwealth Bank of Australia) 

Account no.: 2800 2754 
Reference: Your name 

mailto:secretarynorthernbranchtba@gmail.com

