Membership Information

Dues for the first member from an association are based on the total
operational budget of your association (see dues breakdown to the right).
Additional members from the same association are $50 each. The NLAE
dues year is January 1 to December 31.

Spring Conference Registration Information

NILAE SPRING CONFERENCE
REGISTRATION & MEMBERSHHIP
MAY 3-5, 2012 - SAN ANTONIO, TEXAS

Hosted by the
Texas Nursery &
Landscape
Association

TNLA

Dues Based on Operational Budget
$1 - $100,000 = $150
$100,000 - $200,000 = $200
$200,000 - $500,000 = $275
$500,000 - $1,000,000 = $350
Over $1,000,000 = $450
Additional members = $50 each

Register online at
nlae.org/events

Conference registration is $350. Please register by April 25. You must be a member of NLAE through 2012 to attend the conference. Cancellations
made prior to April 25 will be charged a $25 processing fee. Cancellations made after April 25 will not be refunded. By registering for the NLAE
Conference you are agreeing to the complete NLAE Registration & Cancellation Policy located at www.nlae.org/legal. Registration for the NLAE Spring

Conference is restricted to NLAE members and invited guests.

.l Association Information

4 Additional Memberships/Registrations

Association Name Name Title

Web Site Credential E-mail

Address Dues Amount (if applicable) Registration Amount (if applicable)
City State/Province Zip/Postal Code Name Title

Association E-mail Credential E-mail

Phone Fax

2 Primary Membership/Registration

Name Title

Credential E-mail

Dues Amount (if applicable) Registration Amount (if applicable)

Total

3 Guest Registration for Friday Dinner ($80 each)

Name Registration Amount

Name Registration Amount

Total

Nursery & Landscape Association Executives of North America
2130 Stella Court

Columbus, Ohio 43215

614-487-1117 » Fax: 614-487-1216

nlae@ofa.org * www.nlae.org/events

Dues Amount (if applicable) Registration Amount (if applicable)

Name Title

Credential E-mail

Dues Amount (if applicable) Registration Amount (if applicable)

Grand Total (including primary and guests)

5 Payment Information 0O check O Credit Card

Name on Card

Card Number

Expiration Date V Code (last 3 digits on back of card)

Credit Card Billing Address (if different from association address)

City State/Province Zip/Postal Code

Authorized Signature - | hereby agree to the terms and conditions of my credit card
issuer agreement.
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