
INFORMATION

Firm Name

Mailing Address

City, State, Zip

Work Telephone Fax

Employer's signature (required) Title

TEXAS NURSERY & LANDSCAPE ASSOCIATION
7730 South IH-35, Austin, TX  78745-6698

 (800) 880-0343 (512) 280-5182

FAX (512) 280-3012

TEXAS CERTIFIED NURSERY PROFESSIONAL

TEXAS MASTER CERTIFIED NURSERY PROFESSIONAL

CERTIFICATION RENEWAL FORM
July 01, 2010 - June 30, 2012

First and Last Name

Our records indicate that your certification will expire on June 30, 2010.  To renew your certification, you 

must:  1) be employed in the nursery industry, 2) complete this renewal form, 3) have your employer 

sign your form, and 4) send your form and renewal fee with any necessary Continuing Education Units 

(CEUs) to the TNLA office by June 30, 2010.

Texas Certified Nursery Professional or Texas Master Certified Nursery Professional

Employed by TNLA member firm ....................................................................................... $50.00

Texas Certified Nursery Professional or Texas Master Certified Nussery Professional

Employed by non- member firm .......................................................................................... $100.00

Upon receipt of your renewal form, fee and documentation of your 10 CEU points, a new TCNP 

certificate will be printed and mailed to you.  Your certification will be valid through June 30, 2012.

Thank you for your support of the TCNP/TMCNP program.  If you have any questions, please call the 

TNLA  Certification Department at 800.880.0343.

 

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________________________________________  


