
Wake County Florist Association
Membership Application

“Be Apart of Something Blooming”
                                          www.wcfloristassociation.com

Your Name:_______________________Company Name:_________________________

Business Address:_____________________,City______________State/Zip__________

Phone Number:_______________________, Email Address: ______________________

Website Address:______________________

Please advise the name of your employees: _____________________________
                                                                      _____________________________
                                                                      _____________________________
                                                                      _____________________________

Please fax or mail this document to:
WC Florist Association                                                     Contact: Danny Hinton or Janine Fuhrmann
c/o Cleveland Plant and Flower Company                        1-800-766-6649 or 919-876-0825
4200 Atlantic Avenue, Suite 166                                       FAX: 919-862-8938
Raleigh, NC 27604

       Please Tear Off this bottom portion and use as your receipt

         Date:____________________ Amount Paid:_________________________Check #________

        Your Name and Company Name:_________________________________________________ 

        WCFA Board Member__________________________________________

Membership is open to 
anyone engaged 

in the floral industry

Terms: $25.00 per calendar year for 
Florist Shops, Wholesalers, Suppliers, 
Growers and Independent Freelance 

Florist


