
 

 

 

To reinstate your cer�fica�on, submit the required Con�nuing Educa�on Unit (CEU) documenta�on for 
cer�fica�on renewal, along with the reinstatement fee. 

   

Updated CEU requirements for a two-year period 

Texas Certified Landscape Associate (TCLA) ----------------- 08 General CEU hours 

Texas Certified Nursery Professional (TCNP) ----------------- 08 General CEU hours 

Texas Certified Water Smart Professional (TCWSP) -------- 08 Water Specific CEU hours 

Texas Certified Landscape Professional (TCLP) ------------- 16 General CEU hours 

Texas Master Certified Nursery Professional (TMCNP) ---- 16 General CEU hours 
   
 

CERTIFICATION INFORMATION (Please Print) 
 

Please  your certification type(s) and enter your certification number(s): 

 TCLA #  TCNP #  TCWSP #  TCLP #  TMCNP # 
 

Name on Certification:  Email Address:  

Home Address:  City:  State:  Zip:  

Phone Number:  (          ) Work Phone:  (          ) Ext:  
 

EMPLOYER INFORMATION (Please Print) 
 

Employer Name:  Employer Website:  

Employer Address:  City:  State:  Zip:  

Work Phone:  (          ) Ext:       
 

REINSTATEMENT FEES   PAYMENT OPTIONS 
 

 
 

 

Form Revision: 04/03/24 

 

TNLA Certification Reinstatement Form 

 MEMBER  
firms / individuals 

 NON-MEMBER 
firms / individuals 

TCLA  TCNP  TCWSP  ...... $150 each /  ...... $200 each 

TCLP  TMCNP  ...... $180 each /  ...... $230 each 

 
Check or Money Order Enclosed 

Payable to TNLA 

 
Credit Card Payment Over the Phone 

to Comply with PCI Compliance Regulations 

 MAIL Completed Form,  
Proof of CEUs, and Payment to: 
 

Texas Nursery & Landscape Assoc. 
715 Discovery Blvd, Ste 109, 
Cedar Park, TX  78613 

 E-MAIL Completed Form and Proof of CEUs to: 

certification@tnlaonline.org   
 

PAY Reinstatement Fee Over the Phone:  
TNLA, Certification & Education Dept. (512) 579-3853 
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