Zambia Honey Council Membership Form
Select one of the two options:

	 Traders
	
	 Producers
	

	
	

	Name of Organization
	

	Postal address
	

	Telephone, cell, fax, email
	

	Date of application
	

	Description of organization
	

	Producers
	 

	Name and address of Producer group - if different to above
	

	Location of Producer group 
(physical addresses):
	

	Contact Person:
	

	Number of smallholder producers' in-group
	

	Next season cropping plan for the entire holding (indicate whether organic or conventional)
	

	Size of land for organic certification
	

	Crops planted/sown to this land in current growing season
	

	If you would like an application form sent to a fellow Bee product producer, processor/trader or organization who are interested in becoming a ZHC member, please enter his/her details below

	Name:
	

	Postal address:
	

	Tel /Fax
	

	Email:
	


