
 

For all other information, see Club website (https://www.wexfordflowergarden.ie/) and 
Facebook page 

 

Co Wexford Garden & Flower Club 
Membership Application Form 

 
BLOCK CAPITALS PLEASE 

First Name(s) Surname(s) 

 
 
 

 

Address 
 
 
Eircode 
Tel. No: Landline:                                                            Mobile: 

 
E-mail 
address 

 
 

Date 
 

 

 

 
Application form, with subscription, to 
Yvonne Miller 
Fuddletown 
Killinick 
Co. Wexford 
Y35AC97 

 
or 

 
flowergardensubs@gmail.com  
 
(with ‘Membership Application’ as subject_ 

 
Annual subscription (Jan 1-Dec 31): €30 per person (€45 for two people at 
the same address) 
 
Cash                                    
 
Cheque                          Made payable to:  Co Wexford Garden & Flower Club                
 
Bank Transfer                To: Co Wexford Garden & Flower Club 
                                   IBAN:  IE29BOFI90652342146577;   BIC: BOFIIE2D 
                                       (include your name as Payee Reference)           

  
For office use only 
Date received 
 

Acknowledged Date of joining 
 

 


