
 

 

 
 
 

Application for Full Membership  
 

 
The undersigned, as ___________________________________________________________________ 

and _________________________________________________________________________________ 

of the________________________________________________________________________________ 

whose postal, electronic and phone/fax contact is as follows: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

request that the _______________________________________________________________________ 

be admitted to the Association of Caribbean Beekeepers' Organisations (ACBO) as a FULL 

MEMBER under provision of articles 5, 6 and 7 of the Constitution of ACBO. 

We confirm that: 

(i) The membership of _________________________________________________________________ 

is aware of the articles of the constitution of ACBO and agree to abide with them.  

(ii) The decision to apply to ACBO for membership was made within the provision of the constitution 

of the _______________________________________________________________________________ 

The Membership Fee of US$20.0 is payable on application. An annual Membership Fee of US$20.00 

will become payable the calendar year following an application for membership. 

 
_______________________________________________________ date: _________________ 
(signature & position in organisation) 
 
_______________________________________________________ date: _________________ 
(signature & position in organisation) 
 
Return completed application to by post or e-mail to: 
Association of Caribbean Beekeepers' Organisations, (ACBO) 
e-mail: associationofcaribbeanbeekeepers@yahoo.com 
==================================================================== 
For official use:  

Application no.___________  date rec’d___________________ date approved_____________________ 

Executive Committee approval (date) ______________________________________________________ 

General Assembly approval (date) ________________________________________________________ 


