
WHY ATTEND? 

Central Location 
Networking 

Large two-day trade show 
Relevant educational programs 

Pesticide credits 
Spanish programs 

Lunch 
Prizes & More! 

 
 

CNLA IS 
the trade association that  

represents the nursery and  
landscape industry 

Our industry grosses more  
than $800 million annually,  
and employs some 30,000  

people. CNLA has over 1,700  
individuals that are 

employed or serving our  
200+ companies members. 

Earn DEEP Pesticide Recertification Credits 

Join CNLA for two full days of programing.  The program is  
designed specifically for Connecticut’s wholesale and retail  
nurseries, garden centers, landscape contractors, florists,  
arborists, landscape architects, landscape designers, suppliers, 
educators, researchers and allied businesses.  

 

SCHEDULE 
Tuesday, January 25 

8:00 am—Registration and Continental Breakfast 

8:30—6:00 pm—2 Tracks of Educational Programming including 
lunch, exhibits, Annual Meeting and reception. 

Wednesday, January 26 

8:00 am—Registration and Continental Breakfast 

8:30—3:30 pm—Educations Programming including lunch and  
exhibits. 

 

TOPICS INCLUDE (subject to change) 
• State of the Industry 
• Wetlands 
• Hiring and Retaining Employees 
• House Plants 101 
• UCONN Extension Update 
• Spotted Lanternfly Update 
• COVID & PPE 
• Panel Discussions: 
 Native Plants 

 New Disease Resistant Plants 

• Fungicides 

• Pruning 



2022 Winter Symposium Registration Form—January 25-26, 2022 

Register on-line at www.cnla.biz or complete the below form by checking the appropriate boxes and calculating your 
fee. Mail the form with payment to CNLA, PO Box 30, Bloomfield, CT 06002, 800-562-0610 or fax to 860-286-0787.  

The registration fee includes credits, continental breakfast and lunch. 
 

Registration Deadline: Tuesday, January 18, 2022 

Registration Rates PER DAY and Non Refundable (Additional $10 per registration after January 18, 2022) 

Members: $90,  Under 30—$55,  5+ people—$85 each / Nonmembers: $125 

Company _______________________________________________  Contact _______________________________ 

Address ______________________________________Town ______________________ State ____  Zip ________ 

Phone _________________________________________ E-Mail _________________________________________ 

Check here if you are also a member of:  ❑ APLD-CT   ❑ CTASLA   ❑ CICA   ❑ CGKA   ❑ CUFU   ❑ ESA   ❑ NOFA      

Clearly print the names and preferred email address of attendees below and indicate which day(s) they will be attending.  

You must register with a valid email address to receive credits.  

Attendee Names (include “CANP” after name if applicable)  Under 30       Wed.   Thurs. Spanish Prog.  Total 
     (Members Only) 1/25 1/26 1/26 Amount 

1.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

2.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

3.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

4.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

5.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

6.__________________________________________________              ❑  ❑ ❑ ❑ _______ 

 Preferred Email Address: _______________________________________  Certification # ________________  

Total Registration Fee Enclosed $ ________________   
 

❑ Check Enclosed  ______ (payable to CNLA) ❑ Credit Card (Visa, Mastercard or Amex) 

Credit Card # ________________________________________  Expiration Date ___________  CVV Code___________ 

Name on Card_____________________________________Signature________________________________________ 

Billing Address (if different than above)_________________________________________________________________ 


