
Texas Nursery & Landscape Association 
Membership List Order Form 

 
Take advantage of this valuable marketing tool  

Over 1,400 names available 
 
 

To order your mailing labels, complete the form below, select the payment option 
desired, sign the mailing list use policy on back of this page, and return with 
applicable fee to TNLA. 

 
Return completed form with payment to: Texas Nursery & Landscape Association,   

7730 S. IH­35, Austin, TX 78745­6698 
 

Label order prefere ease check ONE)     Zip Code      Alphabetical nce (pl
List Type  Cost  Total   
Full List $125.00 
By Region

Circle Region(s): 1, 2, 3, 4, 5, 6, 7, 8 
$50.00 per 
region 

By Member Type
Circle Mbr Type( lier, Out of State, s): Landscape, Grower, Retail, Supp

Govt, Educator/Student 

$50.00 per 
type 

Shipping and Handling Charge*  
Sal ly)es Tax (in Texas on 8.25% 

TOTAL ENCLOSED  
 

Shipping Charges: *
Standard Shipping (via USPS) $10.00 (7‐5 days) 

rged to customer’s account 
 

ry expense must be cha
ccount number below: 

For overnight or expedited delive
Please provide carrier and your a
FedEx Acct. # _____________________ 
UPS Acct. # _______________________ 

 
Company Name_____________________________________________________________________ 
Mailing or Shipping Address ______________________________________________________ 

 
City______________________   State______________________   Zip__________________________ 
Person Authorizing Order__________________________________________________________
Telephone Number_________________________________________________________________ 
Email Address_______________________________________________________________________ 

FOR TNLA OFFICE USE ONLY 
Receipt Date ____________________________________  
Amt Rec'd $ ____________________________________  
Check # _______________________________________  
MC / VISA / AMEX / DISC 
Batch # ________________________________________  
Member _______________________________________  

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)   ___________________________________________________________  


