CONNECTICUT NURSERY AND LANDSCAPE ASSOCIATION

WINTER SYMPOSIUM

January 21,2026 | Aqua Turf Club, Plantsville, CT

EXHIBITOR APPLICATION & SPONSORSHIP OPPORTUNITIES

Organization
Contact Name & Title

Street Address

City State Zip

Phone ] office L] Mobile [] Yes, this number can be published
Email Website

EXHIBITOR INFORMATION

Exhibit Fee: Each booth space includes a 6' table, two chairs, one complimentary registration,
breakfast, lunch, and educational programs. The deadline to register is January 7, 2025.

[] $400 Registration [] $525 Nonmember Registration

[] $450 Late Registration (after 1/8) [] $575 Nonmember Late Registration (after 1/8)
[] $125 Additional Exhibit Staff (print names below); $115 3+ Staff

[] $75 Electricity

Exhibit Staff: (names due by January 8, please print clearly)

1. Name (comp) Email
2. Name Email
3. Name Email
4. Name Email

Products & Services: Please provide a brief description of your products & services:

SPONSOR OPPORTUNITIES

Help support the future of the

[] Headline Sponsor - $5,000 [] AM Break Sponsor - $750 Agriculture Industry by

[] Lunch Sponsor - $3,000 [] PM Break Sponsor - $750 supplementing the cost of our
[] Lanyard Sponsor - $1,600 [] Program Sponsor - $500 studgnt aﬁttendees! YOUf

[] Breakfast Sponsor - $1,000 [] Sponsor a Student - $20 SO SUioh SEsfEs el

[] Reception Sponsor - $1,000 [] Call for custom sponsorships LT (O

All sponsor organizations are listed on the CNLA website, the CNLA Update, and in the program.

Payment (full payment must accompany this application)

CNLA | PO Box 30 | Bloomfield, CT 06002 | (800) 562-0610 | info@cnla.biz | www.cnla.biz
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