
INLA Membership Application
Please complete the following two pages online or return it with payment to the INLA office.

The Undersigned hereby applies for active, associate, affiliate or student membership in the Indiana Nursery 
and Landscape Association, and agrees to be governed by the by-laws and code of ethics of said association. 
Enclosed herewith is payment for membership dues. If applying for Active Member status, it is understood that 
dues are subject to annual revision based on volume of business done during the preceding year.

Name of Firm: _________________________________________________________________________________________ 

Addre ss: _____________________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________________

Phone /Fax: ___________________________________________________________________________________________

Email:______________________________ Web site: ________________________________________________________

Owner/Contact: ________________________________________________________________________________________

Signature: ____________________________________________________________________________________________

Sponsor’s Name (if available ): ____________________________________________________________________________

Method of Payment:

___ Check (Make check payable to INLA) __MasterCard __Visa __Discover ___ AMEX

 Card No.: ____________________________________________  Expiration Date: _____________________________ 
Security Code:  ________________________________
Name on card: _____________________________________________________________________________________  
Billing Address: ___________________________________________________________________________________ 
Receipt email: _____________________________________________________________________________________

INLA MEMBERSHIP CATEGORIES (please check the appropriate category)::
___Active Member 

Any individual, partnership or corporation engaged in a business or profession closely allied to the Nursery industry or who is 
actively engaged in a Wholesale/Retail Nursery business or actively engaged in a Landscape/Maintenance business and whose 
majority of business is Nursery related within the State of Indiana.
Active Member Dues is based on the gross volume of business done in the previous year and due by June 30th. 

___ Corporate Associate Member (due December 31st):  $350.00*
Any partnership or corporation engaged in a business or profession closely allied to the Nursery Industry based outside of the State of 
Indiana who is engaged in the Nursery Industry with multiple locations in Indiana wanting locations to be INLA Membership status.

* Any corporate Member with multiple locations can add each location for $50.00 per location of same name. Please mail application to INLA or 
Scan and email to rhaggard@inla.org with location of each corporate address. INLA will send invoice to corporate/responsible location for 
payment

___ Individual Associate Member (due December 31st): $275.00
Any Indiana based partnership or corporation engaged in a business or profession closely allied to the Nursery Industry or 
any Individual, partnership or corporation based outside of the State of Indiana who is engaged in the Nursery Industry.

___ Affiliate Member (due December 31st): $100.00
Any individual who is not directly engaged in the Nursery Industry but who holds a position in education, research, literature, 
public office or civil service or community group engaged in Horticulture activities or any INLA Retired Active Members.
___ Student Membership (any student enrolled in hort/landscape architecture in the state of Indiana) : FREE Continues next page

Platinum * $450.00
Class A  $395.00

$350.00Class B

$ 3,000,000.00 and above 
$1,000,000.00 to $3,000,000.00
$1,000,000.00 or below

*Satellite - any company with multiple locations of same name/owner can be listed in directory and receive INLA materials $100.00 per extra
location. Please mail application to INLA or scan and email to rhaggard@inla.org with Satellite location.
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Acres in Nursery Stock ______________________________

Greenhouse square footage___________________________

Plant material handled by your business:
__Shade Trees

__Fruit Trees & Small Fruit

__Evergreens

__Greenhouse

__Ground Covers

__Turf

__Perennials

__Shrubs

__Annuals

__Other

__Of the above we specialize in: 

_________________________________________________
_________________________________________________

Licensing information may be obtained from the Indiana Department of Natural
Resources (DNR) Division of Entomology and Plant Pathology, 402 W.
Washington Street, Room W290, Indianapolis, IN 46204, (317) 232-4120 or visit
their website at http://www.in.gov/dnr/entomolo/programs/

__Landscape Design __Other ____________________________________________________________

__Consultant ____________________________________________________________

__Equipment Dealer ____________________________________________________________

__In-House Landscape Management ____________________________________________________________

__Irrigation Supply

__Out-of-State Business

__Horticulture Product Supplier

I/we hereby declare that the above statements are true and I/we agree to pay annual dues as set forth in the schedule contained
herein; and to abide by the By-Laws and the  Code of Ethics of the Indiana Nursery and Landscape Associate, Inc.  I/we further agree
to promote the objectives of the Association and the interests of its membership as far as shall be in my/our power to do so.

Signature of applicant: __________________________________________________________________________________

Questions, please contact the INLA Office at:
317-889-2382  •  800-443-7336  •  www.inla.org 

7915 S. Emerson Ave., Suite 247, Indianapolis, IN  46237

INLA MEMBERSHIP APPLICATION FORM — PAGE 2

ABOUT YOUR BUSINESS

Active Members (Please check those that apply.)

__Wholesale   (or)     __Retail

IN State Nursery Inspection
#________________________________________________

Nursery Dealer’s License 
# ________________________________________________

Retail Merchant’s License 

# ________________________________________________ 

__Grower

__Garden Center

__Greenhouse

__Landscape Contractor

__Re-Wholesaler

__Lawn and Landscape Maintenance

__Ice and Snow Removal

__Equipment Dealer

__Horticulture Product Supplier

__Landscape Design

Associate Member (Please check those that apply.)




