
LMA 
Membership 
Application 
 

Name:_____________________________________ 
 
Company:_________________________________ 
 
Address:___________________________________ 
 
City/State/Zip:_____________________________ 
 
County:___________________________________ 
 
Phone:____________________________________ 
 
Fax:______________________________________ 
 
E-Mail:____________________________________ 
Region (4 one) : 
& N-West  &N-Central  &N-East  &Central 
&Cent-East &Cent-West  &S-West  &S-East    

Membership Category ............. Amount 

&A. Allied ....................................... $300.00 

&B. Business (1-5 employees) ....... $175.00 

&C. Business (6-10 employees) ..... $225.00 

&D. Business (11+ employees). ..... $225.00+ 

(each employee over 11 is $20 per employee 
with a$500 cap) 

&E. Individual (no employees) ...... $125.00 

&F. Educator* .................................. $35.00 

&G. Student* .................................... $35.00 

&H. Associate* ................................. $25.00 

*AssociateAssociateAssociateAssociate—available to additional employees/locations of 
Member firms in categories A-D.  *EducatorEducatorEducatorEducator—available to 
individuals employed by educational institutions. 
*Students Students Students Students may participate in all LMA functions and be 
entitled to all privileges of membership except voting. 

Membership SurveyMembership SurveyMembership SurveyMembership Survey    
( check all that apply) : 
&1. Yes, I have liability insurance. 

&2. Yes, I have workers’ comp insurance. 

&3. I am exempt from the above coverages. 

&4. Yes, I hold a pesticide license. 

 

 

Pesticide License 
Category__________________________________  

License #__________________________________ 

I have _________# full time employees 
(including self). 

Have you or your company ever been a LMA 
Member? &yes &no 

If yes, when and how was the membership 
listed:_____________________ 
 
Please list any committees on which you 
would like to serve: 
___________________________________________ 
 
If application for membership is accepted, the 
undersigned company or individual agrees to 
comply with the provisions of the by-laws and 
code of ethics of the Landscape Maintenance 
Association. The undersigned also agrees that, 
should the membership be revoked for any 
cause or not renewed by member, he/she will 
cease to display the LMA Emblem and Logo. 
As a LMA Member, I understand that 
industry news, updates, and correspondence 
will be forwarded from Association 
Headquarters via mail, telephone, fax, and 
email. 
 
 
___________________________________________ 

Signature 

 
 
&  My check in the amount of $______ is 
enclosed. 

 
    
    
Return application with payment to:Return application with payment to:Return application with payment to:Return application with payment to:    
    

LMA, 658 Gates Creek Rd. 
Bradenton, FL 34212 

Phone: 941/714-0459 Fax: 941/714-0462  
E-mail: lmaflorida@aol.com  

Website: www.floridayards.com 


