
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  
 

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 _________________________________________________________________________________  COUNTRY  _________________________  

TELEPHONE # ________________________________________________  TOLL FREE #  __________________________________________________________  

FAX #  _______________________________________________________  MOBILE #  _____________________________________________________________  

EMAIL  _______________________________________________________  WEBSITE  _____________________________________________________________  

SECONDARY CONTACT 
SECONDARY CONTACT NAME □ MR. □ MRS. □ MISS □ MS.  _______________________________________________  

TELEPHONE #  ________________________________________________  EMAIL  _______________________________________________________________  

PUBLISHED CONTACT INFORMATION (if different from above.) This will be the only contact listed in the Membership Directory and Buyers’ Guide publication. 

FIRM NAME  _________________________________________________________________________________________________________________________  

DIRECTORY CONTACT NAME  □  MR.  □  MRS.  □  MISS  □  MS.  ________________________________________________________________________  

TITLE  ______________________________________________________________________________________________________________________________  

ADDRESS  __________________________________________________________________________________________________________________________  

CITY, STATE, ZIP  ____________________________________________________________________________________________________________________  

TELEPHONE # ________________________________________________  TOLL FREE #  __________________________________________________________  

FAX #  _______________________________________________________  EMAIL  _______________________________________________________________  

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: GROWER: LANDSCAPE: 
□ Manufacturer □ Greenhouse □ Contractor 

□ Distributor □ Trees □ Designer 

□ Business Services □ Tropicals □ Architect 

□ Publisher/Media □ Turf □ Interiorscaper 

□ Wholesaler/ Rewholesaler □ Woody Ornamentals □ Irrigation 

□ Broker □ Aquatic □ Hydroseeding 

□ Other  ___________________________  □ Roses □ Grounds Maintenance 

  □ Other ________________________________ □ Installation 

RETAIL: OTHER: □ Arborist 

□ Nursery/Garden Center □ Education / Research / Student □ Other  __________________________  

□ Florist □ Government Agency 

□ Other _________________  □ Other _____________________ 
  
  



2016-2017 TNLA Membership Dues Table 

Business Membership Rate 
Table based on Gross Annual 
Sales in Texas 

Annual 
Dues 

Pro-rated dues 
(for Primary & Out of State Business 

Memberships only) 
(In state members only, includes 
all sales at all locations in Texas) 

If joining 
Mid – Feb. – Aug. 

If joining 
Mid-Aug. – Jan. 

Less than $250,000 annually $325 $163 
Between $250,000 and $750,000 annually $525 $263 
Between $750,000 and $1.5 million annually $630 $315 
Between $1.5 million and $3.5 million annually $950 $475 
Between $3.5 million and $6 million annually $1275 $638 
Greater than $6 million annually $1575 $788 
Out of State & Not-for-Profit Business $325 $163 
Outlet and Associate ** $90  ** Outlet – One operating facility, owned by the 

Primary Business, must join as an Outlet. 
Member in each Region where a facility exists. 

** Associate – an individual employed by a 
business member, or an individual employed by 
a company that does not quality 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. 

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

* Annual dues March 1, 2016 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 

Upgrade Level 2 
$  ___________ 

$250 – Level 2 – Includes Level 1 & Enhanced Listings with company logo both online and in printed 
Membership Directory & Buyers Guide 

Upgrade Level 3 $  ___________ 
$400 – Level 3 – Includes Level 1 & 2 & Main contact appears in online searches, ability to add product photos 
and videos to online listing. Live map to business location from online directory listing. 

Upgrade Level 4 $  ___________ 
$550 – Level 4 – Includes Level 1, 2, and 3 & Rotating company banner/logo (Hyperlinked in online member 
product searches) 

Membership List $  ___________ 
$350 – TNLA Membership List – Complete in Excel format (NOTE: Emails NOT included, TX company, please 
add 8.25% sales tax) 

E&R Foundation 
Donation $  ___________ Contributions are tax deductible under Section 501 © 3 of IRS code 1986 

Political Action 
Committee $  ___________  Personal contributions of $100 or greater. No business check can be accepted 

Total Amount: $  ___________ 

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, email, and other 
methods. Payment for dues to the Texas Nursery and Landscape Association is not deductible as charitable contribution but may be deductible as an ordinary business 
expense. TNLA estimates that 5% of your dues payment are not deductible due to TNLA’s lobbying activities on behalf of its members. 

APPLICANT SIGNATURE  ___________________________________________________________________________   DATE  ______________________________  

REFERRED BY  _____________________________________________________________   COMPANY  _________________________________________________  

FORM OF PAYMENT: 
□ CHECK (PAYABLE TO TNLA)   □  CREDIT CARD PAYMENT**  We accept Visa, MasterCard, American Express and Discover
** For your information security, and in order to abide by PCI Compliance Standards, we are no longer able to accept credit card payments by fax, email, or mail. 
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