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APLD is pleased to offer recordings of its webinar series and virtual conferences. In addition to the recordings available for
purchase, free education resources are available in the members only section of APLD.org. Please indicate the recordings you
wish to purchase below.

Webinars Conferences

Webinar Name: Conference Year [ 2020 O 2021
Full Conference
APLD Member O $500
Non-Member O $750

APLD Member O $20 Non-Member O $40
Daily Recordings:

Webinar Name: Includes all recordings for the chosen day(s) only.
Wednesday (only) Friday (only)
APLD Member Q $200 APLD Member 0 $200

APLD Member 0$20  Non-Member O $40 Non-Member Q $300 Non-Member a $300
Thursday (only) Saturday (only)

Webinar Name: APLD Member a s200 APLD Member a $200
Non-Member Q s300 Non-Member d $300

APLD Member O $20 Non-Member O $40

Total Amount Due: $

Contact Information:

Name: Company:

Address:

City: State: Zip: Country:
Email: Phone:

Method of Payment: U Check (made payable to APLD) U Visa U MasterCard U Discover U AmEx
Credit Card Number: Exp. Date:

Name on Card (please print): Security Code:

Billing Address (if different from above):

Signature:

Complete this form and send with payment to: Association of Professional Landscape Designers (APLD),
2207 Forest Hills Drive, Harrisburg, PA 17112, 717-238-9985 (fax), or admin@apld.org (email)
For cancellations, please refer to our Return & Refund Policy on the APLD website.
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