
 Texas Nursery & LaNdscape associaTioN MeMbership appLicaTioN
	 Return	to	TNLA,	7730	South	IH-35,	Austin,	TX	78745-6698	•	800.880.0343	•	Fax	512.280.3012 
	 email	membership@tnlaonline.org	or	apply	online	at	www.tnlaonline.org

Primary ContaCt All correspondence goes to this person. If you want additional people or business locations to receive correspondence, please complete a separate  
 application for each to join as an associate or outlet member.

Firm Name  __________________________________________________________________________________________________________________________

Primary CoNtaCt Name          mr.         mrs.         miss          ms.  _______________________________________________________________________________

title  ________________________________________________________________________________________________________________________________

mailiNg address  ____________________________________________________________________________________________________________________

City, state, ZiP  _______________________________________________________________________________________________________________________

CouNty  ___________________________________________________________  CouNtry  _______________________________________________________

telePhoNe #  ______________________________________________________  toll Free #  _____________________________________________________

Fax #  _____________________________________________________________  mobile #  _______________________________________________________

home #  ___________________________________________________________  e-mail  _________________________________________________________

Website  ___________________________________________________________ 

Published ContaCt information  (if different from above). This will be the only contact listed in the Membership Directory and Buyers’ Guide publication,  
 the online product and services finder, and the online and printed versions of the Landscape & Garden Guide.

Firm Name  __________________________________________________________________________________________________________________________

direCtory CoNtaCt Name          mr.         mrs.         miss          ms.  _____________________________________________________________________________

title ________________________________________________________________________________________________________________________________

address  ____________________________________________________________________________________________________________________________

City, state, ZiP  _______________________________________________________________________________________________________________________

CouNty  ___________________________________________________________  CouNtry  _______________________________________________________

telePhoNe #  ______________________________________________________  toll Free #  _____________________________________________________

Fax #  _____________________________________________________________  e-mail  _________________________________________________________

Website  ___________________________________________________________ 

industry segment For voting purposes, indicate your business’ primary industry segment. Please choose only one category.  (Note: Educator/Student Membership,   
 Government Employee Membership, Associate Membership, and Out of State Membership are non-voting membership categories.)

       suPPlier                 groWer               retail                laNdsCaPe

business aCtivity Please indicate each business activity you are involved in:

suPPlier: 

        manufacturer

        distributor

        business services

        Publisher/media

        Wholesaler/rewholesaler

        broker

        other ____________________________

groWer: 

        greenhouse

        trees

        tropicals

        turf

        Woody ornamentals

        aquatic

        roses

        other ____________________________

retail: 

        Nursery/garden Center

        Florist

        other ____________________________

laNdsCaPe: 

       Contractor

        designer

        architect

        interiorscaper

        irrigation

        hydroseeding

        grounds maintenance

        other ____________________________

other: 

        education/research/student

        government agency

        other ____________________________

(Application	continues	on	next	page) w w w . t n l a o n l i n e . o r g   •   t e x a s  n u r s e r y  &  l a n d s c a p e  a s s o c i a t i o n   •   0 1 1 1



2011-2012 TNLA Membership Dues Table 
   If membership starts in one of the months listed below, dues are prorated as shown 
Business Membership Rate   
Table based on Gross Annual Annual Pro-rated dues (for Primary & Out of State Business memberships only)
Sales in Texas Dues* August  September  October  November  December  January
(In state members only, incudes   If joining after     Pays for Jan.,  
all sales at all locations in Texas) If joining the third Thursday     Feb. and entire 
 Feb.-Aug. in August      following year

Less than $250,000 annually $299 $150 $150 $125 $100 $75 $349

Between $250,000 and $750,000 annually $499 $250 $250 $208 $166 $125 $549

Between $750,000 and $1.5 million annually $599  $300  $300  $250  $200  $150  $649

Between $1.5 million and $3.5 million annually $899  $450  $450  $375  $300  $225  $949

Between $3.5 million and $6 million annually $1,200  $600  $600  $500  $400  $300  $1,250

Greater than $6 million annually $1,500  $750  $750  $625  $500  $375  $1,550

Out of State & Not-for-Profit Business $299  $150  $150  $125  $100  $75  $349

Outlet and Associate **  $90 One operating facility, owned by the Primary Business, must join as an Outlet Member in each Region  
  where a facility exists. Associate Member - an individual employed by a business member, or an  
  individual employed by a company that does not qualify for any other type of membership.

Government Employee, Educator **  $25 Individual employee or facility of any government or academic institution that does not sell horticultural  
  products or services. Note: Employees of government entities that sell horticultural products or service  
  must join as Business Member.

Student  $10  Please submit proof of enrollment with membership application.

* Annual dues March 1, 2011 through last day of February the following year.   **Outlet, Associate, Government Employee, Educator and Student Dues are not prorated.

Please select the appropriate membership type and corresponding dues amount using the table above
 Membership:  $ _________ Check one:          Primary Business          Out of State          Associate          Government Employee          Educator           Student
 Additional Outlet Member:  $ _________ Complete membership application for each Outlet: $90 each, not prorated. Include name of Primary Business  
   Member on each form
 Website Hotlink  $ _________ $35 full fiscal year, not prorated
 E&R Foundation Donation  $ _________ Contributions are tax deductible under Section 501(c)3 of IRS code 1986
 Political Action Committee  $ _________ Personal contributions of $100 or greater. No business check can be accepted
 Total Amount: $ _________

F O R  T N L A  O F F I C E  U S E  O N LY
Receipt Date ______________________    Amt Rec’d $ ______________________  Check #   ______________________    MC / VISA / AMEX / DISC
Batch # ______________________________  Member _______________________________  Region     __________________     

I hereby apply for membership in the Texas Nursery and Landscape Association, agree to abide by the policies of said organization, and will adhere to the TNLA Code of Ethics. 
Payment is enclosed for membership dues through February. By signing this application, I agree to allow TNLA to contact me by mail, phone, fax, e-mail, and other methods. 
Payment for dues to the Texas Nursery and Landscape Association is not deductible as a charitable contribution but may be deductible as an ordinary business expense. TNLA 
estimates that 11.03% of your dues payment are not deductible due to TNLA’s lobbying activities on behalf of its members.

aPPliCaNt sigNature ________________________________________________________________________________           date_________________________

reFerred by ______________________________________________________           ComPaNy________________________________________________________

Payment Method:          CheCk (Payable to tNla)          mC         Visa         amex         disCoVer

Card Number ___________________________________________     exP. date _________     Card VeriFiCatioN Number ________     (MC/Visa: last 3 numbers located 
on signature line on back of card; AMEX/Disc: number printed on front of card above embossed digits.)

billiNg address For CC With ZiP Code __________________________________________________________________________________________________

Name aPPeariNg oN Card (Please PriNt) ________________________________________________________________________________________________

sigNature (as oN Card) ________________________________________________________________________________________________________________

(0111)
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