
 

IPA SECRETARIAT: 258 MAIN STREET, PAARL, WESTERN CAPE, SOUTH AFRICA, 7646 
TEL: + 27 21 870 2900 FAX: + 27 21 870 2915 EMAIL: IPA@HORTGRO.CO.ZA   

 

IPA Membership application form Jul 2018 
 

 

 

WILDFLOWERS 
AUSTRALIA 
MEMBER 
GROUPS: 
 
 
 
 
 
FLOWER ASSOCIATION OF QUEENSLAND 

INC. 
 
 
 
 
 
GRANDIFLORA GROWERS PTY. LTD. 
 
 
 
 
NEW SOUTH WALES FLOWER GROWERS 
CO-OPERATIVE LTD. 
 

 

 

 

 

WILDFLOWER GROWERS OF WESTERN 

AUSTRALIA LIMITED 

 

APPLICATION FOR MEMBERSHIP 

Name (please print)  

Mailing address:  

  

Phone:  Fax:  Email:  

Industry activity (e.g. grower, breeder)  

 

 Type of Membership (please write an X in the box)  Membership fee 

 Individual Member for one year  $     75.00 
 Individual Member for two years (10% discount)  $   135.00 

 Research Member for one year  $     45.00 
 Research Member for two years (10% discount)  $     80.00 

 Association/Company Member for one year      $   300.00 
 Association/Company Member  for two years  $   570.00 

 Donation to IPA Research Foundation (optional)  $___________ 

 AMOUNT DUE  $___________ 
Payment: (Circle One)  INTERNET TRANSFER   VISA/MASTERCARD  

Banking details for payment: 

Account name : Cape Flora SA NPC    Bank : First National Bank 

Bank address : 24 Upper Lady Grey Street, PAARL, 7646  Branch name : Paarl 

Branch code : 200110      Account number : 62090074776 

Swift code : FIRNZAJJ 

SIGNATURE:   DATE:  

About you: Are you a member of your local Association?    ⁭yes/     ⁭no. If yes, please give the name of 
the Association you belong to:_________________________________________________________ 

Please return this form via email (dalichia@hortgro.co.za ) to the IPA office who will contact you 
directly to activate and confirm payment. Please visit the IPA website at www.ipa-protea.org  for 
information on industry activities. 

mailto:dalichia@hortgro.co.za
http://www.ipa-protea.org/

