
APPLICATION FOR REGISTRATION
OF AN ORCHID HYBRID
P: T:

Your ref/seedling no.*

(Before filling in this form please consult the notes overleaf.
Use block capitals or typescript.)

GENUS -

GREX EPITHET (1ST CHOICE) -

GREX EPITHET (2ND CHOICE) -
TWO CHOICES MUST BE GIVEN

GENUS:

EPITHET:

EPITHET:

Specific or Grex Epithet

Varietal or Cultivar Epithet (Optional)

GENUS:

EPITHET:

EPITHET:

Specific or Grex Epithet

Varietal or Cultivar Epithet (Optional)

SEED POLLEN

TITLE: FORENAMES:

SURNAME:

ADDRESS:

OR TRADING
NAME:

COUNTRY:

E-MAIL (optional):

POSTCODE:

FAX/PHONE
(optional):

BRIEF DESCRIPTION OF FIRST FLOWERS - see overleaf to continue

DATE OF MAKING
CROSS (ie. pollination)

DATE OF FIRST
FLOWERING

I do / do not*
authorise the disclosure of
parental cultivar epithets

*delete as appropriate

Colour photograph
enclosed?
Yes/No*

*delete as appropriate
(see Note 7 overleaf)

Applicant s declaration regarding originator
Either (1) I am the Originator as defined in Note 5 overleaf ..............................................

Or (2) The Originator is unknown as explained by me overleaf ...................................
Or (3) The Originator’s name and address is:

and (a) has given permission for this application ............................................................
or (b) is no longer extant, has no living spouse and no assignee is known to me.........
or (c) has not replied to any written request for permission

as sent to him on..........................................................(date - over 3 months ago)
ONE BOX ABOVE MUST BE TICKED

Signature of applicant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
NO APPLICATION CAN BE ACCEPTED UNLESS ALL THE DECLARATIONS ABOVE ARE COMPLETED

I enclose cheque* / RHS credit note* for £7.50* / US$12.50*
OR

Debit £7.50 from my American Express* / Visa* /
Mastercard* / Diners* credit card

PAYMENT MUST ACCOMPANY THE APPLICATION

*delete those not applicable

No:

Expiry
date

see Note 6 overleaf

I certify to the best of my knowledge and belief the particulars and declaration given above are correct. I agree to my personal details being kept on record.

GREX

PARENTS

APPLICANT

Registrar’s 
use only



Notes for Guidance
(For full rules and procedures please see the current edition of the Handbook on Orchid Nomenclature and Registration)

1 When completed, this form should be sent to the International Registration Authority for Orchid Hybrids addressed to
The International Orchid Registrar, 2 Albert Street, Stapleford, Nottingham NG9 8DB, England
Please complete the form using black ink, black ball-point or a typewriter; do not use blue ball-point or pencil.

2 Please note that only one form per application is required. The Registrar will retain the processed form and return a photocopy of it
to the applicant. Photocopied application forms are NOT ACCEPTABLE. Further supplies of blank application forms are
available free and post free from the registrar.

3 The application fee is £7.50 (sterling) or $12.50 (US) and MUST accompany this form (these fees are reviewed annually and
changes notified in the Orchid Review). Please ensure you have completed the payment box on the other side of the form and
if you are paying by credit card, that you have indicated the name of the cardholder if different from that of the applicant. 
Please note that credit card companies only debit money in the currency of the country in which the transaction is made.
Therefore fees paid in this way have to be collected in sterling in the UK. Any additional conversion/handling charge imposed by
the credit card companies is beyond the control of the International Registration Authority. No other currencies, or any
coins/notes, money orders, postal orders are accepted as payment. Cheques should be made payable to The Royal Horticultural
Society (Orchid Registration).
Credit notes must be returned as issued. Failure to present the original copy will result in loss of any credit due.

4 The Registrar will cancel any application found to have contained inaccurate information.
5 The ORIGINATOR of a grex is the owner (or his assignee) of the seed-bearing parent at the time of pollination.
6 If date of first flowering by originator is not known please insert the date that you as owner first flowered it in your possession.
7 A photograph (print or transparency/slide) is required for primary hybrids (ie between two species) and for new hybrid genera.
8 The database of registered orchid hybrids may be reached online at www.rhs.org.uk/research/registration_orchids.asp
9 Registration can not be accepted by e-mail nor over the internet.

PLEASE USE THE SPACE BELOW FOR CONTINUING DESCRIPTION OF FIRST FLOWERS 
OR OTHER COMMENTS OR EXPLANATIONS

This part of form is for the use of the Registrar
has been accepted

The registration of the hybrid specified overleaf cannot be accepted
has been postponed.

Reason for non-acceptance or postponement:

Signature of Registrar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . 

Date of print: May 2002


