
Name  ______________________________________________________________________________________  TCNP # __________________

Home Address  __________________________________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________________________________

Home Telephone (______)______________________________  Email  _____________________________________________________________

Company Name _________________________________________________________________________________________________________

Company Address ________________________________________________________________________________________________________

City/State/Zip  ___________________________________________________________________________________________________________

Office Phone: (______)______________________________

Please send all correspondence to my ____ home address    ___ company address

I certify that the information given on this application is true and correct, and I hereby authorize the TCNP Committee to verify the information

listed above.

Signature _______________________________________________________________  Date _________________________________

Fees:     ____ TNLA Member - $200     ____ Non-member - $400

PAYMENT METHOD

❑   Check (Payable to Texas Nursery & Landscape Association)

❑   Visa    ❑   MC   ❑   AMEX  ❑   Discover     Card Number  ______________________________________________________________________

Cardholder customer holder number: (MC/Visa, number located on signature line on back of card;  AMEX/Discover, number printed on front of

card above embossed digits.) _______________

Expiration Date ____________ Name on Card (Print) ___________________________________________________________________________

Signature (as on card)  _____________________________________________________________________________________________________

Card Mailing Address if different from above:

Address ________________________________________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________________________________

ACCEPTANCE CONTRACTTEXAS NURSERY & LANDSCAPE ASSOCIATION

TEXAS MASTER CERTIFIED NURSERY PROFESSIONAL

Examination Application
Application and exam fee must be received no later than June 1. Please type or print.

Return application with payment to TNLA, 7730 South IH-35, Austin, TX 78745-6698.
If you are paying by credit card, you can fax your application to TNLA - 512.280.3012.

Office Use Only

Receipt Date ___________ Amt. Received $_______________ Check # ______________  Member Verification __________

MC/VISA/AMEX/DISC#_____________________________Authorization #___________ Header # ____________

TNLA, 7730 South IH-35, Austin TX 78745-6698, 512.280.5182, 800.880.0343, Fax: 512,280.3012, email: certification @ txnla.org


