
 
 

Honor Your Colleagues at the  

CT Green Industry Alliance Banquet & Awards Ceremony 

Thursday, January 23, 2020 ~ 3:00 pm 
Aqua Turf Club, 556 Mulberry Street, Plantsville, CT 

The CT Green Industry Alliance invites you to attend the event that recognizes and honors your colleagues in the industry.  
These members have met the criteria of the awards created by their associations and the winner in each category will be 
announced.  Honor your colleagues for the work they have done and services they provide by registering for this event.  If you 
registered for the November date, consider yourself registered.  Notify CNLA if you are unable to attend on January 23.   

Please complete the form and submit payment to the Connecticut Nursery & Landscape Association, 1 Regency Drive, PO Box 
30, Bloomfield, CT 06002 or fax to 860-286-0787.  This is a separate event and registration from the CNLA Winter Symposium. 

My company is a member of   

❑ APLD – CT  ❑ CGKA  ❑ CICA  ❑ CNLA  ❑ CUFC ❑ ESA  ❑ NOFA-CT  

Contact Name: ______________________________________________________________________________________ 

Company Name:  ____________________________________________________________________________________ 

Company Address: ___________________________________________________________________________________ 

Company City/State/Zip: ______________________________________________________________________________ 

Phone:  _____________________________________________ Email:  _________________________________________ 

Registration Fees $50/person  $450/table of 10 people 

Attendees (do not include the person who submitted an application) 

Name: ___________________________________________ Name: ___________________________________________ 

Name: ___________________________________________ Name: ___________________________________________ 

Name: ___________________________________________ Name: ___________________________________________ 

Name: ___________________________________________ Name: ___________________________________________ 

Name: ___________________________________________ Name: ___________________________________________ 

Method of Payment Total Registration Fee Enclosed $ ____________  

❑ Check (payable to CNLA)  ❑ VISA/MC/AMEX Card #_____________________________ Exp. Date _____   Sec. Code ____ 

Name on Card ___________________________________  Signature _____________________________________  

Billing Address (if different than above) ____________________________________________________________________  

Submit registration form to:  CNLA, 1 Regency Drive, PO Box 30, Bloomfield, CT 06002 | info@cnla.biz | 800-562-0610 

            

                 

                  


