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2025 ABC Resolution Form

Please see ABC Resolution Policy for guidance on drafting and submitting resolutions.

TITLE OF RESOLUTION:

RESOLUTION RATIONALE/PURPOSE:

BE IT RESOLVED THAT:

Please attach any supporting information/documentation.

Name of producer submitting
resolution:

Name of person seconding
resolution:

Please email all completed resolution forms to office@albertabeekeepers.ca.

OFFICE MAILING EMAIL
70 Alberta Ave PO Box 65057 office@albertabeekeepers.ca
Spruce Grove, AB St. Albert RPO PHONE
T7X 3B1 Mission Hill PL, AB 780.489.6949
T8N 5Y3
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