
Name(s): 

Address: 

Phone Number: 

Em a i I: 

Southern Tier Beekeepers Association

Membership Form

_Membership Year: 

------------------------

Membership is required to participate in club outings, to receive discounts 
on nucs, and for field classes. 

Emails are sent out about once or twice a month. If you are not receiving 
any emails, please contact the secretary at 
southerntierbeekeeping@gmail.com. 

Membership information is not shared with non-board members, or with 
people or organizations outside of STBA. 

C'1eck one: O New Membership O Renewal 

__ Membership(s) af $15 or   __ (Maximum $30/famil
!J

)

Please send dues ( c�e�k 11ma1e pa_!J_able fo "Soufhern Tier Beekeepers
Assoc1af1on) w,fh ffiis complefed form fo: 

STBA Membership 
c/o Sandy Kornoroff, Treasurer 

621 Phillips Rd. 
Windsor, NY 13865 

Or, make !four pa!Jmenf online af: 

https ://southern-tier-beekeepers.square.site 

https://southern-tier-beekeepers.square.site/
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