
Please mail application and $60 annual dues to: 

  PLANT New Member Application, P.O. Box 41671, Nashville, TN  37204 

E-mail us: MandiPLANTinfo@gmail.com 

Visit us:   www.landscapenashville.org 
 

New Member Application 

 

Business Name                                                                        Main Contact  ____________                        

 

Phone Number     E-mail____________________________________                                                                     

 

Business Address_____________________________________________________________________                                                                                                                                       

 

Website                                                                                                                                                                                                                                                     

 

Services & Specialties   
Please check any of the following services or specialties that your company offers.  Each of these 

categories has its own page on our website.  Your business will be listed on all applicable pages.  Please 

provide the appropriate licenses for the asterisked items. 

        Arborist*            Consulting           Design-Build 

        Dirt-Fill and Grading          Drainage Solutions          Weed Eradication*  

        Ecosystem Revitalization         Natural Look Hardscaping         Irrigation  

        Brick and Mortar Hardscaping         Historical Plantings          Landscape Maintenance                  

        Landscape Installation          Transplanting           Water Features 

       Lawn Mowing & Maintenance         Lawn Pest & Weed Control*  

 

Licensed and Insured Members 
While none of the following information is required for membership, members who provide this 

information will be highlighted on a featured page of our website promoting licensed and insured 

members.  We will not publish this information. 

 

Federal Tax Id                                                  Company FEIN_____________________________                                                 

  

Tennessee Business License #________________________________                                                 

 

Insurance Liability_________________________________________                                                

 

Workers Compensation                                                  

 

Pesticide Charter Number                                                 Expiration Date____________________                                       

 

Landscape or Plant Dealer Certification                                                  

 

ISA Certification Credential_______________________________________ 


