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Ticket type
Adult – 1 day
Adult – 2 days
Discount 1 – 1 day
Discount 1 – 2 days
Family 2 – 1 day
Family 2 – 2 days
Child under 5

Cost
$  115.

175.
$    95.

150.
$  215.

315.
Free

Circle day
Friday   Saturday
   —                —
Friday  Saturday
   —                —
Friday  Saturday
   —                —
Friday  Saturday

# of participants
_________
_________
_________
_________
_________
_________
_________

Total
$__________
$__________
$__________
$__________
$__________
$__________

1 Discounts for ages 6–18, college students, county agents, Master Beekeeper students, Florida Master Gardeners, 
and Florida Master Naturalists.

2 Family pricing is intended for two parents and dependent children; excludes extended family members.
3 PCOs may attend just AFBEE Training for a $30 fee; excludes all other classes
4  Those taking Welsh Oral Exam must have previously passed training at Bee College 2008–2011

Additional options (Friday)
Welsh Honey Judge Training
AFBEE Training for PCOs only 3

Extra banquet guests

Cost
$  50.

30.
10. 

Classes that require preregistration (space is limited)
Please check all that apply. Name(s) of person(s) attending

Welsh Oral Exam 4 ____________________________________________

Nosema Dissections ____________________________________________

Queen Grafting Session ____________________________________________

FABIS Training ____________________________________________

Junior Bee College ____________________________________________

Please list names of paid participants you want Please list names of non-participants that will be
printed on name badges for conference: attending Friday evening’s banquet and ceremony:

Total amount payable     $__________

Total
$__________
$__________
$__________

# of participants
_________
_________
_________

NAME:   _______________________________________________      PHONE: _____________________
COMPANY: _______________________________________________________________________
ADDRESS: _______________________________________________________________________
CITY:  ________________________________   STATE: ________________   ZIP: _________________
E-MAIL ADDRESS (REQUIRED):   _________________________________________________________

2012 Bee College Registration Form
Registration includes snacks and lunches both days 
as well as a banquet dinner, awards ceremony, and 
ice cream social on Friday evening!

each 


