
East Lothian Beekeepers Association 
2009 Membership Form 

 
Name:  ………………………………………………………………. 
 
Address: ……………………………………………………………... 
 
……………………………………………………………………….. 
 
……………………………………………………………………….. 
 
Postcode: ……………........... Telephone: ………………………….. 
 
Email address: ………………………………………………………. 
 
Are you under 18 years old?             YES / NO 
(Members under 18 years must be accompanied by a parent or by a 
nominated parental guardian at all Association meetings)   
   
Can we circulate your contact details to other members, or provide 
them to other bodies in relation to beekeeping (eg SBA)? YES / NO 
 
The annual membership fee is £5.00 
 
Payable to:  “East Lothian Beekeepers Association” 
Send to:  Rosemary Carthy (Treasurer) 

3 Castlemains Cottage 
Direlton 
North Berwick EH39 5EG 

Questionnaire 
 
Are you a Scottish Beekeepers Association member?         YES / NO 
 
Number of colonies: ………………………………………………… 
 
Location of apiary: ………………………………………………….. 
 
Over the last season, have you lost any colonies? Any idea why? 
 
 
What regime of Varroa treatment do you use? 
 
 
What would you like to see the Association doing this year?  
 
- for beginners ……………………………………………… 
 
- for experienced beekeepers ………………………………. 
 
- topics for talks…………………………………………….. 
 
- summer visits ……………………………………………… 
 
Would you like to host an apiary visit this summer?          YES / NO 
 
Would you be prepared to act as a mentor to a beginner    YES / NO 
 
Can you collect swarms in your area?                             YES / NO 


