LANDSCAPE HORTICULTURE Certified Landscape Horticulture Technician

CERTIFICATION Exam Registration Form
program
First Name: Last Name:
Home Address:
City: Prov: Postal Code:

Email:

Phone Number:

Employer Information

Company Name:

Address:

City: Prov: Postal Code:
Email:

Phone Number: Fax:

Provincial Association Member? Yes No

Please send correspondenceto my: Work Home

Sign hereif you authorize your employer to have access to your scores:

Please Indicate your green industry experience (for data collection only)

1 year 2-5 years |:| 5-10 years |:| 10 years+

Information to Associate with Online Test Account

Email address:

Postal Code:
Indicateif you require modified testing accommodations *Cancellation Policy: Candidates have 30
for written testing. All requests must be supported by a days from registration date to cancel their
medical, social or educational institution requisition at exam.
time of registration. Note: A 15% non-refunable fee will apply
upon cancellation
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Submit completed formsto CNLA: 7856 Fifth LineS, Milton, ON L9T2X8
Fax: 905-878-1840 or certification@cnla-acpp.ca
For moreinformation, visit: www.cnlagetcertified.ca
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C E RTI F I CAT I @ N Exam Registration Form

program
Please Register for the module(s) you want to challenge:
Installation Modules Maintenance Modules Other
Modules
Hardscape Installation Turf Maintenance
. . Irrigation
Softscape Installation Ornamental Maintenance
Test Registration Fees: Member Non-Member
New module registration S300 $400 $500 $
*Retest without Valid-8 subscription $200 $200 $
**Onsite test registration S50 S50 $
***Onsite test registration late fee S50 S50 $
****Retest written section only $150 $150 $
Note:
*Fees are payable to renew Valid-8 subscriptions annually
**On-site test registration is non refundable (applicable to new and re-test candidates)
***Late fee applicable past on-site test regsitartion deadline
***¥Retest written section only from previuos program
Subtotal A $
Order Study Manuals Member Price: $110*  Non-Member $150*
Irrigation Maintenance Installation
$37.50 S&H per manual
*5% tax on manuals Subtotal B S

Select Test Date and Province

Select the province you wish to challenge your hands-on certification test

BC AB MB ON ARCC (NS, NB, PE, NL)

Subtotal A S

Manuals subject to 5% tax Subtotal B S
Exam registration, S&H subject to Prov. taxes S&H S
GST/HST S

Total S

PAYMENT: payments must accompany registration; provide address associated with credit
card; no invoices will be issued.

Visa Master Card Cheque (payable to CNLA)
Card #: Exp Date: / CVV:

Name on Card:

Address: City: Prov:

Signature: Postal Code:



kimburton
Cross-Out

Edith Oyosoro


	Name Last Name: 
	HomeAddress: 
	Email: 
	PhoneNumber Employer Information: 
	Company Name: 
	Address: 
	Email_2: 
	Fax PhoneNumber: 
	Pleasesend correspondenceto my Work Home Sign hereifyou authorizeyour employer to haveaccessto your scores Provincial Association Member Yes No: 
	Email address: 
	Postal Code: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Check Box2: Off
	Check Box3: Off
	Check Box1: Off


