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/'\ TexAas NURSERY & LANDSCAPE ASSOCIATION w
i

Return this form with payment to TNLA « 7730 South IH-35 « Austin, TX 78745-6698
Name

Company

Mailing Address

City State Zip Code

Daytime Telephone # ___( )

Signature and title of person authorizing purchase

ITEM QUANTITY SUB-TOTAL
Manuals @ $100 each, TNLA member
8.25% sales tax @ $8.25 per manual
Manuals @ $200 each, TNLA Non-member
8.25% sales tax @ $16.50 per manual
TOTAL

Payment Method

[ Check (Payable to TNLA) [ Visa [JMasterCard [ AmEx [ Discover

Cardholder Customer Code (MC/VISA, 3-digit number located on signature line on back of card; AMEX/Dis-
cover, number printed on front of card above embossed digits.)

Card #

Expiration Date
Name on Card

Card billing address if different from above
Address

City/State/Zip

Signature

TNLA Office Use Only

Date Rec'd.

Amt.Recd $
Check # MC/Visa/Amex/Disc
Auth #
Header #
Mbr ID #
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TNLA, 7730 South IH-35,Austin, TX 78745-6698,512.280.5182, 800.880.0343, Fax: 512.280.3012 email: certification@tnlaonline.org
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