
 

Membership / Contact Form 
 

Mail To: Delta Bee Club 
2036 Poland Road 

Modesto, CA 95358 
 

Name: ______________________________________________________________________________  
 
Phone: (_________)  ___________ - ___________________ 
 
Address : ________________________________________________________________________ 

             
  ________________________________________________________________________ 

 
City:  _________________________________    State:  ______ Zip:  _______________ 
 
Email: ______________________________________________________________________________ 

 

Newsletter Delivery Preference: ____ Email ____ Snail Mail 

_____________________________________________________________________________________ 

Membership Survey 
 

Type of Beekeeping Operation: Commercial ____ Sideline ____ Small Scale ____ Hobbyist ____ 

Number of Hives:  __________________ 

Major Activity: Pollination ____  Honey  ____  Queens  ____ Packaged Bees  ____  Nucs  ____  

Other: ___________________________________________________________________________ 

===================================================================================== 
 

To Be Completed by Club Officer 
 

Payment Amount: $___________  Method:  Cash ____ Check ____ Credit Card ____  

Received By: __________________________________________ Date: ________________________ 


