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Member Application and Agreement 
 

This is a legal Agreement between the Association of Latino Landscape Professionals, hereafter referred to 

as “ALL-PRO”, and the undersigned Applicant.  If Applicant owns or is an agent for or officer in a 

company, corporation or other business entity and its name is entered under “Business Name” of this 

Agreement, then this Agreement shall also be binding upon that business as well. 

 

The effective date of this Agreement will be the date of its acceptance by    

ALL-PRO. Read it carefully and make sure you understand it before 

signing.    

  

APPLICANT INFORMATION Revised 5/18 /2010     
 

LAST NAME___________________________________________________FIRST___________________________MIDDLE__________________________ 

 

BUSINESS NAME________________________________________________________________________________TITLE____________________________ 

 

BUS. ADDRESS________________________________________________ CITY_____________________________STATE______ZIP__________________ 

 

(B) PHONE ____________________________________________________CELL____________________________FAX______________________________ 

 

LANGUAGE PREFERENCE_____________________________________ E-MAIL____________________________________________________________ 

 

HOBBIES / SPECIAL INTERESTS____________________________________________________________________________________________________ 

 

I hereby apply to become a Member of the Association of Latino Landscape Professionals (ALL-PRO) in 

accordance with the terms and conditions of this Agreement.  Once my application has been accepted by 

ALL-PRO, I understand that ALL-PRO will provide certain marketing, consulting and educational services 

to my firm, including access to its network of Members, as long as the following conditions are met: 

1) I/my firm remain(s) current with the payment of the All-PRO dues and any other fees. 

2) I continue to represent the Member firm listed above, under “Business Name.” 

3) I abide by the provisions of the ALL-PRO Bylaws, Operating Guidelines and Code of Ethics. 
 
. 

ADDITIONAL CORPORATE CONTACT NAMES 
 

 

LAST _____________________________________________FIRST________________________MI_____  

 

 

LAST _____________________________________________FIRST________________________MI_____  

 

 

LAST _____________________________________________FIRST________________________MI_____  

 

 

LAST _____________________________________________FIRST________________________MI_____  

 

 

LAST _____________________________________________FIRST________________________MI_____  

 

 

SIGNATURE OF APPLICANT_____________________________________________________________ 

 

DATE SIGNED______________ 

        

 

      Membership Dues check to “ALL-PRO” is enclosed.   AMOUNT  $____________ 

FOR OFFICE USE ONLY 

ACCEPTED BY:         DATE___________ 

 

AMBASSADOR______________________ 

 

ADMINISTRATOR___________________ 

 

ALL-PRO 
MEMBERSHIP LEVELS 

YEARLY DUES 
 

           Regular Member  

           $100 
 
 

  Corporate Member 

 $1,000 

 
 

    Student Member  

            $25 


