
WMNLA 

Application for Membership 

Company  _______________________ 

Contact      _______________________ 

Address   ________________________ 

City  ____________________________ 

State  _______________Zip _________ 

Phone  __________________________ 

FAX  ___________________________ 

Email  __________________________ 

Web Site:  _______________________ 

Primary Industry Segment: 

!  Landscape Contractor/Design 

!  Wholesale Nursery 

!  Landscape Management 

!  Retail Center 

!  Associate 

Are you a member of MNLA?   !  Yes 

Are you a member of any other MNLA 

Chapter?  _______________________ 

Signature  _______________________ 

Date  ___________ 

West Michigan Nursery & 
Landscape Association 
P.O. Box 96 
West Olive, MI  49460 

Phone: (616) 847-8955 
Fax: (616) 844-9443 
Email: nease@triton.net 

West Michigan Nursery & 
Landscape Association 

 


