
(BLOCK CAPITALS PLEASE) 
 Forename ....................................................……...........                Mr.  Mrs.  Ms.  Other:  ………………………. 
 Surname ......................................................……..........                 Branch  ……………………………………….. 
 Address .....................................................……............                 Receipt No. ..................................................... 
 ....................................................................……..........                 Names of Associate Members: 
 .....................................................................…….........                 ...........................................…........................... 
 Postcode ......................................................…….........                 ................................................................…...... 
 Telephone No. .............................................…….........                 ................................................................…..… 
E-mail:  …………………..………………………..… Please deliver information by e-mail where possible YES/NO 
 Give my name to Authorities for disease control purposes YES/NO 
 (delete as appropriate) Include my name and details in lists issued to members YES/NO 

GIFT AID DECLARATION 
I want the KBKA to treat all subscriptions I pay and all donations I make from the date 
of this declaration until I notify you otherwise as Gift Aid donations. 
 
Signed............................................. Date....................................... 
Notes 
1.   You must pay an amount of income tax or capital gains tax at least equal to the tax we can reclaim on the payments you 
   make (currently 28 pence for every £1 you give). 
2.   You can cancel this declaration at any time by notifying the KBKA through your branch treasurer. 
3.   Please notify your branch treasurer if you change your name or address. 
4.   If in the future your circumstances change and you no longer pay tax equal to the tax we can reclaim, you can cancel 
   your declaration (see note 2 above). 

KENT BEE-KEEPERS’ ASSOCIATION 
Membership and renewal form for the year commencing 1st October 2008 

Please send your remittance 
to your Branch Treasurer: 

 

Bee Diseases Insurance 
Important Note - When insuring, 
potential increase must be taken into 
consideration, this includes nucs and 
swarms. If the number of colonies 
managed exceeds the number of 
colonies for which the premium has 
been paid, no cover will apply under 
this policy. 
Beekeepers with 40+ colonies must 
apply to: BDI Limited, 
C/o Mrs Sharon Blake, 
Stratton Court, Over Stratton, 
South Petherton, 
Somerset. TA13 5LQ 

 ORDINARY Full year   £39:00 Includes BBKA 3rd 
Party Insurance, BDI premium for three colonies and Bee Craft  

 ASSOCIATE MEMBER    £1:00  OR 
To include BBKA 3rd Party Insurance £10:00 
Resides at same address as Ordinary Member or Friend 
 

 JUNIOR Members under the age of 18 on 
1st October 2008 £18:00 (No insurance included) 

 FRIEND For non beekeepers and members of 
other Beekeeping Associations £6:00 

 FRIEND WITH BEECRAFT 
 As above but including Bee Craft £24.00 

 FRIEND: EXTRA FOR BBKA 
Country Membership £7:00 

 BDI for up to 3 colonies, included in subs; 4 to 5, +£2:00;  
6 to 10, +£5:25; 11 to 15, +£7:75; 16 to 20, +£9:50; 21 to 25, 
+£11:10; 26, +£11:60; 27 to 39, +£11:60 + 50p. per colony. 

 Donation to Branch Funds 

 Donation to County Funds 

 Other payments 

 TOTAL  Please make cheques payable to 
                     Kent Beekeepers’ Association 

The Kent Bee-Keepers’ Association - A Company Limited by Guarantee  -  Reg No 238630 England Reg Charity No 222946 
Registered Address: National Beekeeping Centre, Stoneleigh Park, Kenilworth, Warwickshire CV8 2LG 

     Number of colonies: 
    required if paying extra BDI 


