Certified Green Industry Professional

C G I P , Registration Form

CREATING AND PROMOTING MICHIGAN'S SUSTAINABLE LIFESTYLES AND ENVIRONMENTAL QUALITY

Only fill this form out if you are already a CGIP, or are retaking an exam. All new CGIPs must fill out the Exam Application and Registration Form.

CGIP Contact Information Update This information will be used for all your CGIP correspondence.

Name: CGIP #:
Employer:
Address:

City: State:  Zip Code:

Phone: Email:

Check the box that applies: D This is my home address. D This is my business address.

Only fill out information in this box if applying for Michigan Certified Landscape Designer Exam ONLY. (First time LD Applicants only.)

. 2,000 hours of professional landscape design experience for LD Exam. Please
Green Industry Employment Experlence list current and former employer(s) below (use an additional sheet if necessary):

Firm Name Contact Name Phone Number Dates/Hours Worked

| certify that the employment information given above is true and correct, and | hereby authorize the Certified
Green Industry Professional Committee to verify my employment experience with the employer(s) listed above.

Signature of Applicant Date

. . Each CGIP Exam costs $25 for MNLA Members and $50 for Non-members.
Reglstratlon Form Note: The Core Exam plus a Specialty Exam counts as two (2) exams.

Exams To Be Taken: El Core (Retake) El Michigan Certified Landscape Manager
El Michigan Certified Nurseryman El Michigan Certified Landscape Contractor
D Michigan Certified Garden Retailer D Michigan Certified Landscape Designer

Additional requirements apply. See “Prerequisite Guide”

Exam Date:

Total: ___ D Check Enclosed - Check #: ____ D Visa D Discover El AMEX El MC
Card #: Expiration Date: CVC:
Cardholder’s Name; Signature:

Questions? Contact Emily Huening: « (517) 381-0437 or emily@mnla.org
Return to: Michigan Nursery and Landscape Association 2149 Commons Parkway, Okemos, MI 48864 + Fax 517.381.0638 « www.mnla.org
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