
MEMBERSHIP APPLICATION
WASHINGTON STATE NURSERY &

LANDSCAPE ASSOCIATION
34400 Pacific Hwy S., Ste 2 • Federal Way, WA 98003

(253) 661-6055 • (800) 672-7711 (US & Canada)
www.wsnla.org • fax (253) 661-6058

REGULAR MEMBER:  Dues are based on annual gross sales,
including nursery products and related materials, hardgoods and
all landscape and irrigation services including maintenance and
subcontracts.

Gross Sales Dues
� $5 Million and up ............................................... $ 1530
� $1.5 Million to $5 Million .................................... $ 1260
� $750,00 to $1.5 Million ...................................... $ 945
� $200,000 to $750,000 ....................................... $ 645
� $50,000 to $200,000 ......................................... $ 340
� Zero to $50,000 ................................................. $ 170

Voting rights at chapter level only

� BRANCH MEMBER ............................................. $ 170

� ASSOCIATE MEMBER ....................................... $ 262

� AFFILIATE MEMBER ........................................... $ 77

No voting rights

Name of Firm or Individual _________________________________________________________________________________

Name of Owner or Manager ________________________________________________________________________________

Other Owners or Managers ________________________________________________________________________________

Physical Address ___________________________________  Mailing Address _______________________________________

City  _____________________ County ________________State ______ Zip__________ Phone _________________________

Fax ________________E-Mail  _______________________________ Website ______________________________________

LICENSES -- Please fill in those that apply. No application can be approved without the proper licenses.

Tax ID Number __________________________ Specialty Contractor's License _______________________________

Nursery License _________________________ General Contractor's License ________________________________

REFERENCES -- Please provide two trade references that are currently WSNLA members:

1. _______________________________________  Address ______________________________________________________

2.  ______________________________________  Address ______________________________________________________

State Legislative District:  Home ________ Work ________           Congressional District __________

I/we hereby apply for membership in the Washington State Nursery & Landscape Association and agree to abide by the rules and
policies of said organization.

Office Use Only

BB _______________

CHAP ____________

DB _______________

# ________________

DB CHG. __________

WEL _____________

KIT ______________

Membership Codes
      Please check all the apply

� A - Appraisals
� B - Broker
� C - Catalog
� CG - Container Gardening
� D - Design
� F - Florist
� G - Garden Center
� H - Hydromulching
� IN - Interiorscaping
� IR - Irrigation
� L - Landscaping
� M - Maintenance
� P - Propagation
� R - Retail
� S - Spray
� SY - General Sales Yard
� T - Tree Service
� W - Wholesale
� 1 - Broadleaf Evergreens
� 2 - Conifers
� 3 - Deciduous Shrubs

 and Hedge Plants
� 4 - Rhododendrons
� 5 - Heather
� 6 - Roses
� 7 - Lining-Out-Stock
� 8 - Fruit Tree Seedlings
� 9 - Fruit Trees
� 10 - Shade and Flowering

Trees

� 11 - Ground Covers and
Vines

� 12 - Small Fruits and Berry
Plants

� 13 - Bulbs, Corms, and
Tubers

� 14 - Annuals, Perennials,
and Bedding Plants

� 15 - Foliage and House
Plants

� 16 - Container Stock
� 17 - Turf Grass
� 18 - Bonsai
� 19 - Native Plants
� 20 - Christmas Trees
� 21 - Bamboo
� 22 - Ferns
� 23 - Fertilizer and Chemicals
� 24 - Garden Supplies
� 25 - Greenhouse Supplies
� 26 - Grower Supplies
� 27 - Soil Amendments
� 28 - Pesticides
� 29 - Ornamental Grasses
� 30 - Aquatic Plants
� 31 - Hardscape Materials
� 32 - Bark & Sawdust
� 33 - Seeds

I certify that the above information is complete and correct to the
best of my knowledge.

_______________________________________________________
Signature Date

2006 Dues Schedule

� STUDENT MEMBER ........................................... $ 40
Students must submit a transcript showing you are curently
attending 12 credit hours at a Washington institution of higher
education.

� OUT-OF-STATE MEMBER ................................... $ 170

To pay by credit card (Visa or Mastercard):
Name on card ___________________________________________

Card # _________________________________________________

Exp. date __________________

Membership is based on a calendar year, so new-member
dues paid after January will be prorated.  (Please con-
tact WSNLA office for details.)  Please enclose check with
completed application, or include credit card information
below.

Dues amount ................................................... $ ________
TOTAL DUE .................................................... $ ________


