
Address: Address:

 ________________________________________  ________________________________________

 ________________________________________  ________________________________________

Briefly describe your experiences in plant propagation or related fields:

Continue on the reverse side ,if needed

IPPS Western Region Membership Application Form 
           This application can be printed out, then mailed with payment to the address listed below. 

IPPS – Lelia U. Dempsey, Serenscapes, 11168 Orion Way, 

Grass Valley, CA 95949-9758 USA 

Phone: 530-272-4593 | Fax: 530-272-4630 | E Mail: ippswrlee@sbcglobal.net 

Name: Date:

Home information 

Use this address for mailing - Yes____  No ____ 

Business information 

Use this address for mailing - Yes ____  No  ____ 

Business Name & Occupation:

Email: Email:

Fax: Fax:

Phone: Phone:

List any published works or papers and groups you may have lectured to on plant propagation: 

Continue on the reverse side, if needed

Member's Address:

  ________________________________________________________

  ________________________________________________________

I hereby apply for membership in the International Plant Propagators Society and submit with this application my 

 payment. (Fees below are annual dues, initiation is one time only). 

Membership only      $90.00 (plus $10.00 initiation fee) = $100.00

Membership plus Annual Proceedings (CD) $125.00 (plus $10.00 initiation fee) = $135.00 

Membership plus Annual Proceedings (Book)            $130.00 (plus $10.00 initiation fee) = $140.00 

Membership plus Annual Proceedings (Book & CD)  $165.00 (plus $10.00 initiation fee) = $175.00 

Student Membership                                                    $15.00 (no initiation fee) =  $15.00 

Signed: ___________________________________________ Date: ______________________

Anticipated Degree and Date:

Advisor's Name: Advisor's Signature: Date:

College or University:

Phone:

Email:

If referred by an IPPS Member please fill in the 

following information:

Member's Signature:

To qualify for student membership the applicant must be enrolled fulltime in a an accredited institution and 

provide the following information:

Member's Name:

Advisor's Name: Advisor's Signature: Date:


