
Kentucky Nursery and Landscape Association, P.O. Box 5006, Frankfort, KY 40602 • Questions? Call: (502) 330-8300.

Company Contact: __________________________________________________________________________________________ 

Company Name: ____________________________________________________________________________________________

Address: ________________________________  City: _____________________________  State: _________  Zip: _____________

Phone: ____________________________ E-mail__________________________________________________________________

❑ KNLA ❑ KAA        ❑  KGA ❑ Non-Member

Number of Registrants: All Full registrants receive a complimentary Showplace badge to use 1/25-26, including co�ee/breaks, and 
lunch on Wednesday and Thursday reception.  Wednesday only registrants receive complimentary Showplace badge to use 1/25, 
including co�ee/breaks, and lunch on Wednesday and Wednesday reception.  Thursday only registrants receive complimentary 
Showplace badge to use 1/26, including co�ee/breaks, and lunch on Thursday.  All KNLA Members are invited to the KNLA 
Annual Business Meeting on 1/25 at 4:00 p.m.  Complimentary light hours d’oeuvres and 25¢ beer will be o�ered. 

Note: KCN Exam will be administered on Jan. 25 – must pre-register to take the exam.

FULL CONFERENCE REGISTRATION:  (CEUs to be announced: Full Registrants can receive Kentucky Landscape Architect CEUs & KDA Pesticide CEUs)
________ x $250.00 Full Conference Registration Fee per person Membership Price. 
________ x $275.00 Full Conference Registration Fee per person Non-Member Price. 

KENTUCKY CERTIFIED NURSERYMAN EXAM: (MUST BE PRE-REGISTERED; ONSITE REGISTRATION NOT AVAILABLE)
________ x $75.00 Membership Price.     ________ x $100.00 Non-Membership Price. 

Wednesday ONLY:
________ x $130.00 Wednesday Only Conference Registration Fee per person Membership Price.
________ x $150.00 Wednesday Only Conference Registration Fee per person Non-Member Price.

Thursday ONLY:
________ x $130.00 Thursday Only Conference Registration Fee per person Membership Price.
________ x $150.00 Thursday Only Conference Registration Fee per person Non-Member Price.

Showplace Badge: (Expo Only; No Education) 
Showplace Hours: 10:00 a.m. - 4:00 p.m. on 1/25 & 9:00 a.m. - 4:00 p.m. on 1/26
________ x$15.00  Membership Price and Non-Membership Price)

________ Total Amount Enclosed 

SPRING TRAINING
ON-SITE REGISTRATION FORM

Names of Registrants: Indicate with keycode name of registrant and what they are registering for. *KEYCODE: F = FULL; K = KCN 
EXAM ONLY; W = WED. ONLY; AND TH = THURS. ONLY; E = EXPO ONLY.  Indicate with an asterick (*) if a vegetarian lunch is required. 

Ramada Plaza Hotel & Conference Center
9700 Bluegrass Parkway, Louisville, KY  40299

January 25-26, 2017

*Please provide email address in order to provide you important messages in a quick and e�cient manner related to the conference/showplace for 
important messages/announcements. Thank you!.

For O�ce Sta� Only    Date: ________________    Check #: __________________    $ __________________
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