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Texas Nursery & Landscape Association

Texas Certified Nursery Professional (TCNP)


To reinstate your certification you must (1) be employed in the nursery/landscape industry, (2) complete and return this form, (3) submit proof of 10 continuing education units (CEUs) and (4) submit your reinstatement fee.  Please contact the TNLA office for point verification of events.  Please keep a copy for your record.  

Your certification will become effective on July 1 (if received between April & September) or January 1 (if received between October & March) and will be valid for 2 years.  

Certification Information (please print): 

Please send mailings to my: 
( Home Address
( Employer’s Address
Your Name: _________________________________________________________________________________

Your Mailing Address: ________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Phone Number: ____________________________
Email: _______________________________________

Certification Type:
  TCNP

Certificate Number: _______________

Employer Information (please print):

Employer Company: _________________________________________________________________________


Employer’s Mailing Address: __________________________________________________________________

City, State, Zip: _____________________________________________________________________________

Phone: ____________________________________
Fax: __________________________________

Employer’s Signature: ___________________________________________
Date: ____________________


Reinstatement Fee Payment:


( $75 for employees of member firms

( $150 for employees of non-member firms

Send Completed Forms & Payment To:


Texas Nursery & Landscape Association


7730 S. IH-35


Austin, TX 78745-6698


Fax: 512.280.3012


Toll Free: 800.880.0343


certification@tnlaonline.org





FORM OF PAYMENT:  Check (Payable to TNLA)  Visa  MC  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)  	





�





FOR TNLA OFFICE USE ONLY


Receipt Date	


Amt Rec'd $	


Check #	


MC / VISA / AMEX / DISC


Auth #	


Member	





Reinstatement Form








