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1921

PRIMARY MEMBER ($25 Registration Fee*)

LAST Name: FIRST Name:

Street Address:

City: State: Zip:
Phone: Circle one: Cell Home

E-Mail:

(Note: All newsletters/reminders are sent by e-mail, so a working e-mail address is needed.)

FAMILY (SECONDARY) MEMBER ($12 Registration Fee*)

Last Name First Name E-Mail

REGISTRATION FEES:

Membership Type Annual Rate | Amount Due*
Primary Member $25/year* $25

*
Secondary Member 1 $12/year Admin Checklist
Secondary Member 2 $12/year* Access DB
Secondary Member 3 S12/year* Member DB
TOTAL AMOUNT

If registered before April 1 of the current year, $10 of each primary member’s dues goes toward
membership in the Illinois State Beekeepers Association (ISBA) ISBA dues are not provided by the CDBA
for secondary members. ISBA dues are not paid by the CDBA for members joining after April 1st.

Make checks payable to: Cook-DuPage Beekeepers Association
Bring your check and form to a general meeting or mail to our Membership Secretary:

John Hayse Membership questions can be E-Mailed to:
CDBA Membership Coordinator
6030 Woodward Ave. Membership@cookdupagebeekeepers.com

Downers Grove, IL 60516
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