
North Carolina Nursery & Landscape Association
968 Trinity Rd., Raleigh, NC 27607 
P: 919-816-9119
E: registration@ncnla.com

4. REGISTRATION OPTIONS Early-bird (Through Dec. 12) Registration (Dec. 13-Jan. 16) TOTAL
NOTE: All Education registrations after Jan. 16, if available, will incur a $50 processing fee. Member Non-Member Member Non-Member

SPECIALTY SESSIONS MONDAY, TUESDAY & WEDNESDAY
Creating the Ultimate Landscape Design, Richard Ludwig (Monday) *NEW* 
1-day workshop for newcomers & veterans; Includes Monday lunch $295 $345 $315 $365  $

Fundamentals of Permeable Paver Installation & Basics of Lighting and Artistic Design  
(Monday Afternoon, 1:00 - 5:00 PM) *NEW*
4-hour workshop; Includes Monday lunch at 12 PM

$95 $125 $115 $145  $

Landscape Weed ID Workshop (Monday Afternoon, 1:00 - 5:00 PM) *NEW*
4-hour workshop; Includes book and Monday lunch at 12 PM $125 $155 $145 $175  $

Commercial Pesticide Applicator Training School (Tuesday & Wednesday) 
1½-day class, includes books & lunch both days; Separate fee required for Wednesday exam and paid onsite  
to NCDA&CS via cash, check or money order. Registration will close on December 31

$175 $225 $195 $245  $

Certified Plant Professional (CPP) Review (Tuesday Morning, 8:30 - 11:30 AM)
3-hour class, includes lunch;  Separate fee required for Tuesday afternoon CPP Exam and exam takers must 
register online at www.ncnla.com. Registration will close on December 31

$95 $125 $115 $145  $

GENERAL EDUCATION (For group registrations, email registration@ncnla.com.) TUESDAY & WEDNESDAY
G&G Package *BEST VALUE* 
Tuesday & Wednesday General Education activities plus Marketplace admission $325 $425 $425 $525  $

Tuesday Only
Includes keynote, lunch (while supplies last) & General Education sessions $195 $265 $275 $345  $

Wednesday Only
Includes keynote, lunch (while supplies last) & General Education sessions $195 $265 $275 $345  $

MARKETPLACE THU & FRI

General Admission $25  $

Student Admission (FREE admission on Friday for students with school ID. For student group registrations, email registration@ncnla.com.) $5  $

5. TOTAL DUE / PAYMENT  $

	Check # 	Credit Card (You will be invoiced via email provided in Section 1)

6. LICENSES / CERTIFICATIONS HELD
NC CPP: Landscape Contractor: Irrigation Contractor: ISA Certified Arborist:

Landscape Architect: Pesticide Applicator (include state if other than NC): Other:

NOTE: Include your state and license number for each license held. Proof of attendance forms will be emailed no later than February 23, 2026 and attendees will be responsible for confirming their 
attendance records are accurate. CEUs available to earn may vary based on individual license requirements.

Jan. 19-23, 2026   |  Greensboro, NC
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RETURNING THIS YEAR!  Reserve your lunch table during the Tuesday and/or Wednesday Keynote. Please call 919-816-9119 for more information.

REGISTR ATION FORM

Attendee Name ______________________________________________________

Company_ __________________________________________________________

Company Address _ __________________________________________________

City  ______________________    State  _ _____________    Zip _______________

Company Phone ______________________________    County  _______________

Attendee Email (required) _____________________________________________

Billing Email (if different from Attendee)_ ________________________________

Please allow 5-7 business days  
for processing and confirmation.1. ATTENDEE INFO

Please select the one option that best fits.
	 Allied Supplier — Products
	  Allied Supplier — Services
	  Education
	  Garden Center/Retailer
	  Government
	  Grass/Sod/Turf
	  Irrigation
	 Landscape Architect
	 Landscape Install/Maint-Residential
	 Landscape install/Maint-Commercial
	 Lighting
	 Nursery
	 Other  _______________________

2. BUSINESS TYPE
Please select the one option that best fits.
	 Buyer
	 Corporate Officer
	 Designer
	 Field Manager/Supervisor
	 Field Personnel
	 Office Manager/Supervisor
	 Office Personnel
	 Owner
	 Sales
	 Other  _________________

3. JOB DESCRIPTION
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