APPLI STRA PAYMENT MUST ACCOMPANY THE APPLICATION
OF AN ORCHID HYBRID O [ 1o ene T

" P T Debit £7.50 from my American Express® | Visa® |

; Mastercard® / Dinens® eredit card

: date
{ Before filling in this form please consult the notes overleaf,

Use block capitals or typescripe.) |1““‘|||||||!||!!|||1|| |||
[Your ref/seedling no.* | ot

1do /donot® Applicant s declaration regarding originator
' dhs diacl of Either (1)  1am the Originator as defined in Note 5 overleaf '
i culd it Or(2)  The Originator is unknown as explained by me overleaf
e Or(3)  The Originator's name and address is:
Colour photograph and (a)  Tas given permission for this application
enclosed? or(b) is no longer extant, has no living spouse and no assignes is known to me.........
Yes/No* or{c)  has not replied to any written request for permission
®felete s appmprace as sent to him on. {date - over 3 months ago)
Croe Nove 7 averienf) ONE BOX ABOVE MUST BE

L certify to the best of my knowledge and belief the particulars and declaration given above ave correct. | agree to my personal details being kept an record.

e E e L S e L e o o SR e S T oS S L s S
NO APPLICATION CAN BE ACCEPTED UNLESS ALL THE DECLARATIONS ABOVE ARE COMPLETED



