
 
CARDIFF, VALE AND VALLEYS BEEKEEPERS’ ASSOCIATION 

APPLICATION FOR MEMBERSHIP 2012 
Personal data will be held on a computer. Such information will only be used by the Association to establish and 
maintain membership and will not be disclosed to any third party.  
Your details will be passed on to the Regional Bee Inspector for use by the Seasonal Bee Inspectors and for entry onto 
BeeBase, the National Bee Unit. If you object please indicate by ticking the box  . 
 
PERSONAL DETAILS 
Title __________ Full Name ______________________________________________________ 

Address ____________________________________________________________________ 

  ____________________________________________________________________ 

  _____________________________ Postcode ______________________________ 

Tel No. _____________________________ Mobile No. _____________________________ 

Email _________________________________________________________________________  

ANNUAL SUBSCRIPTION       Tick Box 
Individual Member (full voting rights) ………… £20        

Family Membership (one vote only)…………… £24       

Honorary Member (full voting rights)……………FREE       

 

BEE DISEASE INSURANCE (BDI)  
• Annual subscription includes BDI cover for up to and including 3 colonies.  
• All colonies must be insured (hives, nuclei and hived swarms). Possible increases should 

be accounted for, as under insurance invalidates your insurance cover. 
• If payments are made after 31 March 2012, cover does not commence until 40 days after 

the payment.    
• Additional BDI premium payable is based on number of colonies to be covered as 

follows: 
No. of colonies: 4 – 5:  £2.00   16 – 20: £9.50   

    6 – 10: £5.25   21 – 25: £11.10 
11 – 15: £7.75   26 and over: Ask for details. 

Additional cover required for ________________ number of colonies £ ______________________ 

TOTAL PAYMENT ENCLOSED IS £_________________________________________________ 
Please make cheques payable to: Cardiff, Vale and Valleys BKA 
Please send completed application form and payment to:  

Mr P Shaw, 19 St. Basils Crescent, Bassaleg, Newport NP10 8PH  

SIGNATURE ______________________________________  DATE _______________________ 

Is this a renewal, or are you a new member? Renewal  New

Do you want to recieve the WBKA Magazine by Post or Email?  Post  Email


