Landscape Horticulture Certification ' LANDSCAPE HORTICULTURE
\/#/ CERTIFICATION

Manager Test Registration Form program
.‘ CanadianNursery Landscape Association
L} ‘l, 7856 Fifth Line S., Milton, ON L9T 2X8
‘”, P: 888-446-3499

Conadi F: 905-875-1840
anadian Nursel L )
Landscape Assodation  E: certification@canadanursery.com

Association Canadienne des e
Pépiniéristes et des Paysagistes WWW~CnIagetcert|f|ed-Ca

NAME:

COMPANY:
ADDRESS:
CITY/PROV: POSTAL:

PHONE: FAX:

EMAIL: (this email will be used to access the exam)

Sign here if you authorize your employer to access your test scores:

EXPERIENCE/EDUCATION:1 year of management experience is strongly recommended before attempting the Landscape Horticulture

Certified Manager program. Please indicate your experience (for data collection only):

less than 1 year 2-4 years 5+ years
[hessan tyear L Joyears [ sty LIMITED TIME OFFER!
EXAM FEE: |:| CNLA Member: Full Exam Registration $325 $225 plus GST/HST

$100 DISCOUNT ON NEW
DNon—Member: Full Exam Registration $425 plus GST/HST
REGISTRATIONS FOR
[ ]Retest Only: $50 per section, plus GST/HST
MEMBERS ONLY

|:| Select Retest Section(s):
|:| Strategic Planning |:| Financial Management [ |Leadership & Corporate Citizenship

|:|Risk, Law & ContractsDSales & Marketing DTechnical Operations |:|Human Resources
SUBTOTAL: GST/HST: TOTAL:

PAYMENT: I:l Cheque (enclosed) I:l CreditCard- VISA or MC only (below) *Note: Visa Debit cards are not accepted

Credit CardNumber: ExpiryDate: CVV:
Cardholder Name: Address (associated with credit card):
City: Province: Postal Code: Signature:

Indicate if you require modified testing accommodations (All requests must be supported by a medical, social or educational institution):

Fax to 647-724-8620, mail or email to the addresses above

Cancellation Policy: Candidates will be given 30 days from registration date to cancel their exam. Note: a 15% non-refunable fee will be
applied upon cancellation
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