
Southampton & District Beekeepers Association 
Membership and renewal form for the year commencing 1st October 2009     

Mr/Mrs/Miss……………………………………………………………………………………………….
 
Address………………………………………………………………………………………………..…. 
 
…………………………………………………………………………...…………………... …………… 
 
Post Code..........…….......Email……..………………………………………………………………… 
 
Telephone....................................Number of colonies anticipated working in summer 2010…… 

Membership Type (for individuals keeping bees) Cost Total 
Registered Member  £36.50 £ 

Partner Member Mr/Mrs/Miss £29.24 £ 

Junior Member 

Includes 
BDI for 
up to 3 
colonies £21.00  

Members keeping bees must be insured with BDI via S&DBKA, if 
via another association or BDI Scheme B then deduct £2.00 -£2.00 -£ 

Bee Diseases Insurance premium for more than 3 colonies 
Total 
Colonies 4-5 6-10 11-15 16-20 21-25 26-39 40 or 

more 

Add 
additional 
premium  

 

  Additional 
Premium £2.00 £5.25 £7.75 £9.50 £11.10 50p per 

colony 

BDI 
scheme 
B 

£ £ 

For those individuals not keeping bees   
Country Member £17.25 £ 

Friend £8.50 £ 

Name - Member’s 
Friend Email - 

£0.50 £ 

Additional Items   

Beecraft Magazine        (at association bulk discount rate) £21.60 £ 

Beekeepers Quarterly  (at association bulk discount rate) £16.00 £ 

Apiary Rental One bay at association apiary (maximum 2 colonies) £20.00 £ 

Privacy   
Tick box on left if you do not consent to 
your  contact details being made available 
to other members of S&DBKA 

Grand 
Total £ 

Signed  I have read and understood the subscription details 
overleaf, I enclose cheque/postal order payable to 
S&DBKA in respect of my/our subscription for 2009/2010 Date 

Please send completed form and payment to Mr G Watson,  Membership Secretary, 
S&DBKA, ‘Clairville’ Ashurst Bridge Road, Totton, Southampton SO40 7EA  

 

 



Southampton & District Beekeepers Association 2009-2010 Subscription Details 
 

Membership Subscriptions are due annually on 1st October.  Subscriptions of new members joining on or 
after July 1st shall also cover the next year following however this excludes BDI and Capitation payments. 
 
The standard subscription for a registered member is made up of four parts, comprising: S&DBKA 
Subscription £15.50 + Capitation BBKA and HBA £19.00 + Minimum BDI premium £2.00 Total = £36.50  
 
Classes of membership 
 
Registered Member ....... Individual keeping bees. 
 
Partner Member .............Adult individual keeping bees residing at the same address as a registered 

member. 
 
Country Member ........... Individual not keeping bees. 
 
Junior Member............... Individuals 18 years of age or under on 30 September 2010, who keep more than 

two hives under the guidance of a registered or partner member. 
 
Friend ............................. Individuals not keeping bees unless insured for BDI via another association or BDI 

scheme B, shall be entitled to attend and participate in all meetings of SDBKA. 
 
Member’s Friend............Criteria as for a Friend but residing at registered member’s or partner member’s 

address.  
  
Benefits and voting rights for classes of membership are shown below 
 

               Benefit  
Class 
 Of 
 Membership 

3rd party Public 
Liability and 
Product Insurance 
 

BDI for 3 
colonies  

BBKA News & 
other direct 
mailings 
 

Hampshire 
Beetalk 

S&DBKA 
Newsletter 
(Foragings) 
& Minutes 

Participate  
in S&DBKA 
meetings 

Right to 
vote at 
S&DBKA 
meetings 

Registered Member 3 3 3 3 3 3 3

Partner Member 3 3   3 3 3 

Country Member   3 3 3 3 3 

Junior Member 3 3 3 3 3 3 3 

Friend     3 3  

Member’s Friend     3only by 
Email 

3  

 
It is a condition of membership that members or friends with bees must be insured with Bee Diseases 
Insurance via S&DBKA, another association or BDI scheme B.  
   
The insurance premium for the first three colonies is included in the membership fee for Registered, Partner 
& Junior Members. The premium for additional colonies is calculated thus:-  
 
Total no.  colonies Up to 3 4-5 6-10 11-15 16-20 21-25 26-39 
Additional 
Premium 0 £2.00 £5.25 £7.75 £9.50 £11.10 50p per colony 

 
Members with 40 or more colonies can only insure with scheme B by application to B D I Ltd. Compensation 
will only be paid IN PROPORTION to the number of colonies premiums paid for and not the total number 
owned at the time foul brood is discovered. So please pay full premium for full cover. *Note all hives 
containing bees regardless of size must be insured for cover to be effective. Premiums paid after 31st March 
2010 entail a wait of 60 days for cover.  
 
BEE CRAFT Orders for BEE CRAFT magazine must be received before 1st November 2009. The discount 
rate through the association  is £21.60 including postage for 12 copies, Jan - Dec 2010.  
 
BEEKEEPERS QUARTERLY   Four issues at an association bulk discount rate of £16.00 per subscriber 
including postage, (normal individual rate £24.00) orders must be received before 1st November 2009.  



Spray Liaison Scheme 
 

 
Please include me in the spray Liaison Scheme.  
 
I understand that this scheme only operates within the boundaries of the County of 
Hampshire. I further understand that Southampton and District Beekeepers Association, 
Hampshire Beekeepers Association, British Beekeepers Association, and any officers of the 
foregoing cannot be held responsible for any losses suffered by a failure of this scheme 
however caused.  
 
Name: ………………………………………………………………………………………………..  
 
Telephone: (day) …………………………………………………………………………………… 
 
Telephone: (evening) ………………………………………………………………………………. 
 
Location of Apiaries: (or nearby landmark or map reference)  
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
  
Signed …………………………………………………………..…………………………………… 
 
 
 

 
Swarm List 

 
Please include my name on the swarm collection list. 
 
Name: ..………………………………………………………………………………………………... 
 
Areas I can cover: ……………………………………………………………………………………. 
 
………………………………………………………………………………………………………..... 
 
………………………………………………………………………………………………………..... 
 
…………………………………………………………………………………………………………. 
. 
Telephone number: (home) ………………………………………………………………………… 
 
Telephone number: (daytime) ..…………………………………………………………………….. 
 
Signed…………………………………………………………………………………………………. 
 
 
Please return to Membership Secretary with Subscription Form. 


