
 

Company Name  ____________________________________________ 

Address ___________________________________________________ 

City/State/Zip _______________________________________________ 

Phone _______________________    Fax _______________________  

Email  ___________________________________________ 

Website ____________________________________________ 

____  I do not want any of the above information posted on the KNLA 

website 

Name of Person Representing Your Company 

Name ________________________________________________ 

Title _________________________________________________ 

1.  How long in business? __________________ 

2. Type of business (check all that apply) 

(RE) Wholesale Lawn Care Grower 

Garden Center Irrigation Contractor 

Landscape Design Build 

3. Number of employees (full-time equivalent) 

 1 - 10 11 - 50 51 - 150 150+  

4.   Interest in committee involvement 

       ________   Annual Meetings       

       ________   Membership 

       ________   Updating KNLA Publications 

       ________   Certification 

Kansas Nursery and Landscape Association 
Founded in 1923, KNLA has maintained a commitment  

to education, cooperation and professionalism. 

Active Members   

Over $2 million/annual gross sales $205 

Under $2 million/annual gross sales $105 

Individual Member (sole proprietor and employee)  $  55 

Other Memberships  

Associate Members:   $105 

Student / Educator  $  30 

Certification Annual Renewal $  25 

Membership in KNLA gives you... 

 Educational programs and scholarship opportunities 

 Boost your professional appearance and be listed on our website 

 Access to ongoing Research at Kansas State University and the  
      Horticultural Research Institute 

 The opportunity to become recognized as a Kansas Certified Nurseryman 

 KNLA newsletters 

 Discounts attending KNLA sponsored events and on Effective Landscape 
Guides you can use as marketing tools in your store 

Membership Classification 
Active Members 
 A business, located in Kansas, that (a) is actively engaged in the wholesale or retail nursery business which derives a majority of its revenues from the sale of horticultural 
products and materials related thereto or (b) has a separate division or department actively engaged in the wholesale or retail nursery business which division or department 
derives a majority of its revenues from the sale of horticultural products and materials related thereto.  Members shall designate one of its employees to represent the company.   
 

Individual Member   
 Sole proprietor and employee of a business located in Kansas, that is actively engaged in the wholesale or retail nursery business.  Individual members have all member-
ship privileges. 

 
Associate Members 
 Nurseries whose place of business is not in Kansas and persons or entities engaged in allied trades, such as horticultural printers, publishers of trade papers, dealers in 
nursery supplies, manufacturers of agricultural implements and landscape architects. Employees of private and/or governmental institutions whose duties are of a horticultural 
nature, employees of Active Members may become Associate Members of the Association.  Associate members are not entitled to vote at meetings of the Association. 
 

Student / Educator Member   
 Student members are enrolled at the college level or higher and studying in fields related to horticulture.  Educators are currently employed by a Kansas institution in the 
field of horticulture.  Student/Educator Members are not entitled to vote at meetings of the Association. 
 
The term “nursery business”, as used in this Article, refers to the production, distribution, or planting of or landscaping with plant materials, including but not limited to, trees, 
shrubs, vines, and other plants having a persistent woody stem or stems, and all herbaceous annuals, biennials, or perennials, generally used for outdoor or indoor plant.   

KNLA Member Sponsoring This Application (new applicants only)  __________________________________________________________ 

Please check below as to who or what you are paying 

Active Memberships  $_______    Allied Associate  $_______    Individual  $_______    Student/Educator  $_______   Certified Dues  $_______ 

 

$___________ Donation for the KNLA Scholarship Fund  **We have added $5.00 per membership to help cover the costs for the Lighthouse Program** 
 

TOTAL AMOUNT ENCLOSED $ ____________________________      

Certification dues have been paid for the following  ___________________________________________________________________________ 

Check: _________   PayPal: _______    Visa/Master/Discover Card Number: ___________________________________    Expiration Date: __________ 

CSV Code (3 digits) ________________       Billing Zip Code _______________________ 

Return completed application form with payment to:   

KNLA, PO Box 13408, Overland Park, KS 66282 - (785) 317-3622 -  kansasnla@gmail.com 4/2015 


