
 

Arizona Nursery Association 

1430 W. Broadway Road, Suite 110 

Tempe, AZ 85282-1127 

(480) 966-1610 ● FAX (480) 966-0923 

www.azna.org 

MEMBERSHIP APPLICATION 

The following information will be included in the annual Directory & Buyers Guide.  Please complete all information. 

Company Name: _______________________________________________________________ # of AZ Outlets: _________  

Primary Contact Name: ________________________________________________________________________________  

Phone: _______________________________ Fax: ____________________________ E-mail: ________________________ 

Secondary Contact Name: _______________________________________________________________________________  

Phone: _______________________________ Fax: ____________________________ E-mail: ________________________ 

Tertiary Contact Name: _________________________________________________________________________________  

Phone: _______________________________ Fax: ____________________________ E-mail: ________________________ 

Mailing Address: ______________________________________________________________________________________  

City: ______________________________________________________________ State:_________ Zip: _______________  

Street Address (if different): _____________________________________________________________________________  

City: ______________________________________________________________ State:_________ Zip: _______________  

Website: _____________________________________________________________________________________________ 

Brief description of your business operation: _________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

CLASSES OF MEMBERSHIP 

REGULAR Any person, partnership, firm or corporation owning or operating a nursery business in the state of Arizona who shall bear 

a reputation of trustworthy dealings, which must be maintained as a condition of membership, may become a Regular 

member of the Association. 

ASSOCIATE Any person, partnership, firm or corporation owning or operating a business allied to horticulture, or a nursery business 

outside the state of Arizona who does not qualify as a Regular member, and who bears a reputation of trustworthy 

dealings, which must be maintained as a condition of membership, shall be an Associate member of the Association. 

AFFILIATE Any person employed in any capacity by any Regular or Associate member in good standing shall be eligible for an 

Affiliate membership. 

FRIEND OF HORTICULTURE Any person who wishes to support the program, policies and purpose of the Arizona Nursery 

Association may apply for membership.  

 DUES STRUCTURE 

Dues are based on the dollar volume of horticulture business within the state of Arizona.  

 Your Category is: if your volume is: your dues are: 

REGULAR MEMBERS AAAAA .............................. Over $3,000,000 ............................... $950* 

 AAAA ................................. $1,000,000 to $3,000,000 ................. $750* 

 AAA .................................... Under $1,000,000 ............................. $500* 

ASSOCIATE MEMBERS AAA .................................... Over $3,000,000 ............................... $750* 

 AA ....................................... $1,000,000 to $3,000,000 ................. $550* 

 A .......................................... Under $1,000,000 ............................. $450*  

AFFILIATE MEMBERS ................................................................................................................ $60 

FRIEND OF HORTICULTURE .................................................................................................... $60 

NOTE: First year dues for Regular and Associate members are one-half the regular amount. 

*Dues for those having multiple locations increase by $55 per outlet in addition to the business headquarters. 

http://www.azna.org/


Please calculate dues here. 

 

Dues Category is: ___________________________________________  

 

Membership Classification (please circle):  Regular         Associate         Affiliate         Friend 

 

I certify that the information provided is correct to the best of my knowledge and authorize the Association to fax, email or 

contact me with Association information and solicitations.  

 

Signed: ___________________________________________________________________ Date: ______________________  

 

ANA Dues $ ____________ 

Plus # of Arizona Outlets: ___ X  $55 = $ ____________ 

TOTAL DUE:  $ ____________ 

 

Enclosed is my check for:  $_______   Please bill my VISA/MasterCard/American Express for:  $_______ 

 

VISA/MasterCard/ 

American Express Number: ________________________________________________________ Exp. Date:  ____________  

 

Name on Card: ________________________________________________________________________________________  

 

Signature: ____________________________________________________________________________________________  

 

The Revenue Reconciliation Act of 1993 requires us to disclose the estimated portion of dues that are related to lobbying and, 

therefore, are not deductible. The estimated portion of the Arizona Nursery Association dues that are not deductible is four 

percent. Ninety-six percent of dues are not deductible as a charity expense, but may be deductible as a business expense. Check 

with your tax advisor.  
 

 

The value of membership is directly related to the services members use. Please let us know which member services you 

would like to know more about. 

 __ Arizona Central Credit Union Membership 

 __ Arizona Certified Nursery Professional (ACNP) 

Educational Program  

 __ American Dental Savings Plan 

 __ AMO Office Supply Discount Program 

 __ Hertz Rental Car Discounts 

 __ Medical, Crop, Property and/or Casualty Insurance  

 __ Paymentech Group Credit Card Processing 

 __ Sam’s Club Membership Program 

 __ Rx America Prescription Drug Discount Program 

 

 

 ___ Group SCF of Arizona Workers Compensation Insurance 

 ___ Library of Books & Resources  

 ___ Other (please list): __________________________________  

  ________________________________________________  

  ________________________________________________  

 

 

For Office Use Only 

 ____  Check # 

 ____  VISA/MC/AMEX 

 ____  Date Paid 

 ____  Computer 

 ____  Directory 

 ____  Magazine 

 ____  Packet 

 ____  Addendum 

 ____  Welcome Call 
 

 


