Entry Form 2010-2011

INL
Please provide all information requested. You may copy this form for
additional projects. Use one form for each project. Entries must be submitted ‘&’* IN LAND S CAP IN G

and postmarked by November 1, 2010.

r TEXAS

Entry Materials Checklist

Please confirm that you have submitted each of the following:
[] Completed Entry Form.

[] CD/DVD containing:
[ Up to 15 photos (see PHOTO GUIDELINES for detailed instructions)
[J General Description and Photo Descriptions (see DESCRIPTION GUIDELINES for detailed instructions)
[] Design plan and/or site plan in PDF format. (see DESIGN PLAN GUIDELINES for detailed instructions)

[ Entry fee (each project MUST be submitted separately)

[ Indicate which image to be used for award (this photo will appear on your plaque if your project wins an award)

COMPANY INFORMATION

COMPANY NAME
(exactly as it should appear on award plaque)

COMPANY ADDRESS

arTy STATE ZIP

NAME OF CONTACT INDIVIDUAL

BUSINESS PHONE BUSINESS FAX

E-MAIL ADDRESS

NAMES OF KEY INDIVIDUALS ASSOCIATED WITH THE PROJECT (Include titles)

PHOTOGRAPHER (If he/she requests a photo credit)

PROJECT INFORMATION

PROJECT NAME

(exactly as it should appear on award plaque)

PROJECT LOCATION CITY

CLIENT NAME (will not be published)

PROJECT START DATE (Month/Year) PROJECT COMPLETION DATE (Month/Year)

DID YOU DESIGN THIS PROJECT?  [] Yes D No

(continues on back)

TEXAS NURSERY & LANDSCAPE ASSOCIATION | 7730 SOUTH IH 35 | AUSTIN, TX 78745 | 512-280-5182 | WWW.TNLAONLINE.ORG



PROJECT INFORMATION

PROJECT DESIGNED BY:

O Registered Landscape Architect O certified Landscape Professional O Landscape Designer O other
O Architect [ Texas Certified Landscape Professional (TCLP) [ interior Designer

PROJECT CATEGORY:
A. Commercial Installation (must include design plan) D. [ Residential Maintenance

[ A.1. Under $50,000

CJ A.2. Over $50,000 E. [ Special Projects - Commercial/Residential

Examples of Special Projects: Seasonal Color; Tree Protection -
B. [] Commercial Maintenance Construction Phase; Tree Maintenance - Continual Care;

C. Residential Installation (must include design plan) Water Recycling/Erosion Control, Green Roof

[ C.1. Under $25,000 Special project type
O c.2. $25,000 - $100,000
[ c.3. over $100,000

PLAQUE PHOTO # (must be horizontal) (this photo will appear on your plaque if your project wins an award)

WORK COMPLETED

WHICH OF THE FOLLOWING DID THE ENTERING FIRM HAVE FINAL RESPONSIBILITY FOR ON THIS PROJECT?

[ brainage/Grading O Trees O Lighting

[ walls O irrigation Systems O walks

O shrubs/Flowers O Planters [ chemicals & Pest Management
O water Feature O Turf Oother

O pecks/Patios O Mmaintenance

WORK PERFORMED BY SUBCONTRACTOR(S):

RELEASE & CONSENT
| verify that all of the information contained on this form is accurate, and | authorize and release this entry material to Texas Nursery & Landscape Association
(TNLA). I have obtained permission from the client prior to submitting this entry and | understand that TNLA accepts no responsibility for copyright or

photography fees. All entries accepted may be used for publication, promotion, or any other purpose that TNLA deems appropriate.

SIGNATURE OF CONSENT TITLE

REPRESENTATIVE FROM FIRM ENTERING THE PROJECT

FORM OF PAYMENT

[] check (PayabletoTnLe)  [Jvisa [dmc [Jamex [Coiscover

CARD NUMBER EXP. DATE
CARDVERIF.# ___ (MCVisa: 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 CCwith Zip Code) CITY STATE ZIP

NAME APPEARING ON CARD (Please Print)

SIGNATURE (as on card)

RECEIPT DATE AMT. RCD. CHECK #

TEXAS NURSERY & LANDSCAPE ASSOCIATION | 7730 SOUTH IH 35 | AUSTIN, TX 78745 | 512-280-5182 | WWW.TNLAONLINE.ORG
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