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P.O Box 11068, Dublin 2
Tel. 353-1-6627409
www.irishlandscapeinstitute.com

Email: ili@irishlandscapeinstitute.com

PRACTICE REGISTRATION FORM

1 Practice Name

Indicate if: Sole/Principal Office

Branch Office

4 If Branch Office — state name and address of Head Office



Practice Status (tick appropriate category)

Sole Trader -------------—-—-cmmmme-

Practice Principal

Name(s) of Corporate/Fellow Member(s) of Irish Landscape Institutes who are
Principal(s) of the practice office to be registered.

Professional Indemnity Insurance

Does the Practice currently hold Professional Indemnity Insurance
Yes
NOo W ———mememmmemmmececce oo (tick appropriate)

If YES please state: -

Limit of Indemnity ---------—=——mmmmm

Renewal Date---------—--— oo

Commercial Interests

I itemise below the name and nature of any business interest I would declare
to clients in respect of Clause 2.2 of the Code of Professional Conduct.



Summary of Expertise of Practice
(Max 80 Words)



10

11

12

Practice Resources (at address (3) above)
Number of Staff, including Principal(s)

Total Number Number Number
Corporate/Fell | Members Graduate
oW of ILI Members of ILI

(a) Landscape Professionals
(Landscape Architects,
Landscape Managers)

(b) Other Qualified
Professionals

Scientist/Ecologist

Horticulturist

Forester

Architects

Town Planners

Engineers

Other

(Specify)

(c) CAD Facilities Yes —-----mmmmmmm (Please tick)
No -
Student Work Experience

This office would be willing to consider student applications for year out
and/or work experience employment during the coming year.

Yes-----—mmmmm (Please tick)

Declaration

I declare that the information contained on this form and the attached
Practice Information Sheet truthfully states the current structures and
resources of the Practice.

Signature of Principal
(ILI Member/Fellow) = —-mmmmmmmmm oo oo

Date = @ e

Office Use Only

Date approved = —--mmmmmmmm oo s
Date registered =  —---—mmmmmmmmmm

Sub paid @ =00 s




IRISH LANDSCAPE INSTITUTE

Practice Information 2008

Practice Name ~ -

Indicate Areas of Work undertaken during the last five years (tick)

1 Coastal - Zone management/planning

- Port/marina related facilities

- Tourist/recreation development

2 Rural resources planning/management

3 Rural recreation/tourist development

4 Afforestation

S Inland waterways planning and development
6 Mineral extraction/mining

7 Quarries/sand and gravel pits

8 Power generation/distribution

9 Roads - Route assessment

- Landscape Development

10 Landfill/waste disposal
11 Sewage treatment works
12 Industry - Industrial parks/estates

- Single large industries

13 Educational institutions

14 Health

15 Commercial/retail development
16 Housing development

17 Urban parks/recreation area
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19

20
21

22

23

24

25

26

27

28

29

30

31

32

33

Sports facilities/playing fields
Golf courses

Playgrounds
Caravan parks

Civic spaces

Urban renewal/refurbishment
Cemeteries/crematoria

Heritage properties/historic gardens
Roof gardens

Private gardens

Interior planting

Others (list)

Specialist Services offered by Practice

Soils assessment/surveys
Ecological surveys
Tree surveys

Others (list)

Signature of Principal
(ILI Member/Fellow) —  —mmmmmmmm oo

Date = @ e



