
CIOPORA 
P.O. Box 13 05 06 
20105 Hamburg 
Germany 
 
Fax: +49 40 555 63 703 
 

 

Membership Application 
 

 
I, the undersigned: _______________________________________________________ 
 
Acting on behalf of 
the company: _______________________________________________________ 
 
Position in company:______________________________________________________ 
 
Address:  _______________________________________________________ 
 
   _______________________________________________________ 
 
Phone / Fax:  _______________________________________________________ 
 
E-mail:   _______________________________________________________ 
 
Website:  _______________________________________________________ 
 
Activity:       Breeding of new varieties* 

 Distribution of new varieties* 
 Lawyer 

   Other______________________________ 
 

*Species concerned: __________________________________________________ 
 
hereby apply for membership in CIOPORA.  
 
 I wish to make use of the CIOPORA Special Anniversary Offer 2011 
 
I declare that I am fully aware of the provisions of the Bylaws* of CIOPORA, that I accept them 
and that I shall abide by them.  
*(Please refer to our website www.ciopora.org under “Bylaws”) 
 
 
Place: _________________________________  Date:__________________ 
 
 
Stamp and Signature: __________________________________________________ 
 


