
2010 OBA TECH-TRANSFER WORKSHOPS: 
INTRODUCTORY BEEKEEPING 

Saturday June 19th, 2010 
Midland Registration Form 

 
Name(s): ........................................................................................................ 
Address: ......................................................................................................... 
          ......................................................................................................... 
          ......................................................................................................... 
Telephone Number: ................................ E-mail Address: ................................................ 
Dietary Restrictions: ........................................................................................ 
  

 
Beekeeping Experience:  
Please check all which apply to you: 
 

   I am new to beekeeping.    I used to have bees.  Number of bee colonies: ........... 
                    Numbers of years of beekeeping experience: ....….... 
  

 
  I have bees.  Number of bee colonies: ....................................... 

 Numbers of years of beekeeping experience: ............................. 
 

  I have taken other beekeeping classes/workshops/courses. 
 List other classes/workshops/courses: ...................................................................... 
 ................................................................................................................................... 
 ................................................................................................................................... 
 
Why are you interested in taking the beekeeping workshop? 
............................................................................................................................................... 
............................................................................................................................................... 
 
What are your main bee-related interests, or, what do you expect to learn from the workshop(s)?  
............................................................................................................................................... 
...........................……............................................................................................................ 
 
Registration Fees:  
OBA members: $100.00 plus 5% GST for the day. (Total = $105.00 per person per workshop) 
Non-members: $110.00 plus 5% GST for the day. (Total = $115.50 per person per workshop)  
 
Please make your cheque payable to Ontario Beekeepers’ Association.  
Return form and payment to:  Gord Slemin, 50 Springholme Street, Barrie ON L4N 2W9 
 
Number of people attending:   ............   
 
Amount enclosed: ...............................…. □ Cheque □ Cash  □ Money Order 
 


