
Kentucky Queen Bee Breeder’s Association, Inc. 
2026 Membership Form 

Annual dues are $100.00 per household. 

(one household membership) 

1. All Parties must live at the same address. 
2. Only one vote per household. 
3. Membership expires 12/31/2026 

Please print clearly. 
  Signatures required and stating that: I live at the same physical address as the main member. 

 
Main Member  Phone County  

 
Physical address  City State Zip  

 
Email address *Signature date  

 
Co-member  Phone County  

 
Physical address  City State Zip  

 
Email address *Signature  date   

Co-member   Phone County   

Physical address  City State Zip  
 

Email address *Signature date  
 
 

 
Email or Mail Form and payment to: 
Kentucky Queen Bee Breeder’s Association, Inc. 
c/o Micka Ueland 
1111 Delong Ln 
Lexington, KY 40515 
mpueland@yahoo.com 

 
     PAYMENT & DATE_______  Check_____ Cash______ Venmo_____ 
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