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Fall Meeting 2009 – Fall Meeting 2010 

Single Membership Dues are $15.00 (1 vote) 

Family Membership Dues are $20.00 (2 votes) 

 

Applicant’s Name: ___________________________________________________________ 
(First, Middle Initial, Last) 

Applicant’s Address: __________________________________________________________ 
   (Street, Rural Route, PO Box) 

   ___________________________________________________________ 
   (City, State, Zip Code) 

Home Phone: (_____) _______ - ____________  
   (Optional)  (Example:  (123) 456-7890  )                    
 
Work Phone:  (_____) _______ - ____________ 
   (Optional)  (Example:  (123) 456-7890  )   
 
Other Phone:  (_____) _______ - ____________ 
   (Optional)  (Example:  (123) 456-7890  )   
 
Primary Email: ___________________________________________________________ 
   (Optional)  (Example:  we.bee.ok@gmail.com) 

Alternate Email: ___________________________________________________________ 
   (Optional)  (Example:  we.bee.ok@gmail.com) 

 
Please fill out the above information, include dues and mail to: 
 
 OSBA Treasurer 
 Maribeth Snapp 
 5828 Runway Rd. 

Oklahoma City, OK 73135 
 
If you have any questions feel free to call or email at: 
 
 405-812-7756 
 Maribeth@okbees.org 
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If you wish to have your information put in the Bee Services section of the website please fill-in 
the following information: 
 
Bee Products: 
 
Name   ________________________________________________________ 

Farm Name  ________________________________________________________ 

Phone Number ________________________________________________________ 

Product for Sale ________________________________________________________ 

 
Bee Service: 
 
Swarms: 
 
Name   ________________________________________________________ 

Phone Number ________________________________________________________ 

County/Area  ________________________________________________________ 

Type of Removal:  exp:  Swarms from outside areas, Bees from Structures…… 

   ________________________________________________________ 

 
Crop Pollination: 
 
Name   ________________________________________________________ 

Phone Number ________________________________________________________ 

Cell or Other Phone Number _____________________________________________ 

Crop / Location ________________________________________________________ 

 
Classifieds: 
 
Object for Sale:  exp equipment, bees, nucs, etc 

   ________________________________________________________ 

Contact Information ________________________________________________________ 


