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To AAS Members: 

 
Please join the Network or re-register for the Network if you are already a member.  

 
AAS is currently updating our Network database, one of our important services. The Network is composed of 
AAS members who are willing to answer questions about apitherapy, via phone or e-mail.  It includes people 
who practice apitherapy, are patients or family members, as well as beekeepers.  As a Network member you 
will be contacted occasionally for information or help with Apitherapy.  The listing is found in each Journal 
and on the AAS Website, and includes Network members’ names, city, state, e-mail address, telephone 
number, and whether a person is an apitherapist (A), a patient/family (P) or a beekeeper (B).  

 
Remember, you must be a paid-up member of AAS to be on the Network.  Please indicate if there is any 
information that you do not want in the Journal or on the Website. By completing this form you are giving 
AAS the consent to share this information.  We welcome your supporting this AAS service, and thank you for 
your participation. 

 
Name:        Date:  

 
City:     State:   Zip:   Country: 

 
Phone Number:                                            E-mail: 

 
Are you:     An apitherapist ___  A patient/family member ___    A beekeeper ____ 

 
The following information is kept in the AAS office; it is helpful when people contact us directly.  

 
If you have passed the CMAC exam, indicate when    _____________ 

 
Do you have experience with:    (check all that apply) 

 
___ Bee Venom     ____ Propolis   ___ Honey 
 
___ Pollen    ____ Royal Jelly 

 
Do you have any special interests related to Apitherapy?  (indicate on back or on an additional sheet) 

 
Are you willing to speak to the press? _____________________________________________________ 

 
The Network is managed by our member, Todd Hardie of Honey Gardens in Vermont. 
 
Please fax this form to Todd at 888.303.4929, or mail it to him at Honey Gardens Apiaries,  
P.O. Box 52, Ferrisburgh, VT 05456. 

  
Be sure to let the office or Todd know if your information changes.   


