
MEMBERSHIP APPLICATION
July 1, 2009 - June 30, 2010

Company Name:                                                                                   Use last year’s Directory listing

Name of Contacts:                                                                                                                        
Mailing Address:                                          City                          State        Zip Code                   
Physical Address:(if different)                           City                         State        Zip Code                   
Phone Number:                                                                Fax Number:                                                              
E-mail Address:                                                              Web site:                                                 
Please describe your products/services in twenty-five words or less  Use last year’s Directory description

(This information will appear in the web site and the annual directory):                                                                 
                                                                                                                                                    
                                                                                                                                                   

Grower/Shipper/Wholesaler Products

 Cactus & Succulents   Indoor Potted Flowering Plants  Palms
 Cut Flowers    Outdoor/Patio Specialty Color   Tropical Foliage
 Cut Foliage    Outdoor Ornamentals

Associate Products/Service

 Affiliates     Green Industry Services   Shipping Supplies
  Contractor Services   Greenhouse Equipment/Supplies  Transportation
  Financial Services    Grower Supplies     Utilities
 Florist Supply    Plants

Member Type
  Grower      Retired Member 
  Grower/Shipper     Educator/Student
   Wholesaler/Shipper    Associate (Allied Trade) 
           Educator/Student 

Important:  Please provide the following information:

 Greenhouses Sq.Ft.                       sq.ft.
 Shadehouse Sq.Ft.                       sq.ft.
 Outdoor Acreage                       acres

(760) 431-2572 ● Fax: (760) 431-8834 ● E-mail: info@flowerandplant.org ● www.flowerandplant.org

Please register on www.flowerandplant.org or fill-out this application completely and clearly.  
The following information will be used as your membership listing in the annual directory and the 
website.  Register your company’s products & services.

Product Index (This information 
appears on the web site listing)



Directory Advertising:
  Back Cover   $1800
  Inside Covers   $1200
  Full Page Color Ad    $650
  Full Page B/W Ad    $425
  Half Page B/W Ad    $325
  Quarter Page B/W Ad    $225

*The Ad copy and payment due before 
October 1, 2010*

Scholarship Fund:
Tax deductible contribution to the 
Marilu Johnson Scholarship Fund
  $500 
  $250 
  $100                                  
  Other $             

Monthly Newsletter:
Email address(es):______________________

______________________________________

______________________________________

Please check the appropriate boxes

Member Type:
  Grower    $200
   Grower/Shipper   $200
   Wholesaler/Shipper  $200
   Associate (Allied Trade) $250
  Retired Member     $50
  Educator/Student    $35

Company Name                                                   

Calendar Sponsor Levels:
  Platinum    $4000
   Gold    $2500
  Silver    $1000
  Bronze     $500

(760) 431-2572 ● Fax: (760) 431-8834 ● E-mail: info@flowerandplant.org ● www.flowerandplant.org

July 1, 2009 - June 30, 2010

MEMBERSHIP APPLICATION

Total: $                      
 Payment enclosed

San Diego County Flower & Plant Association
5600 Avenida Encinas, Ste. 108 ● Carlsbad, CA  92008

Please send Membership information to my 
Colleague:

Co. Name:_____________________________

Contact: ______________________________

Ph. number:___________________________ 

Make your check payable to San Diego County Flower & Plant Association and return to the address below.

  Charge my credit card    Visa   Master Card Expiration Date  M_____Yr_____
____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

     Card Holder Signature:____________________________________


