
 
VIRGINIA SOCIETY OF LANDSCAPE DESIGNERS 

APPLICATION FOR ASSOCIATE AND STUDENT MEMBERSHIP 
 

Name: __________________________________________ Date:  _______________________________ 

Address: ________________________________________ Phone: ______________________________ 

_______________________________________________  Email: _______________________________             

Business Name:  __________________________________ Website: _____________________________ 
  

Associate Member: 
This category of membership is available to those who wish to support the VSLD and who are engaged in related professions,  
but who are not actively involved in landscape design. This is a non-voting membership category.   
 
Professional Endorsement (One current certified VSLD member required.) 
I am acquainted with the applicant and honestly believe that the individual will be an asset as an Associate Member of the VSLD. 
 
 Name _______________________________________ Date_____________________________________ 

 Name of Business ______________________________ Address__________________________________ 
 Phone # _____________________________________ ________________________________________ 

 Signature ____________________________________ 
  

Please submit this application form and a check payable to VSLD for the annual membership dues of $50.00. 
 
 
Student Member:  
This category of membership is available to students of Landscape Design/Horticulture at an accredited college or university.   
Students may remain in this category up to 2 years after graduation in order to gain experience toward certified membership 
application.  This is a non-voting membership category.   
 
Professional Endorsement (One professor or instructor under whom you are studying required.) 
I am acquainted with the applicant and honestly believe that the individual will be an asset as a Student Member of the VSLD. 
 
 Name _______________________________________ Date_____________________________________ 

 Name of Business ______________________________ Address__________________________________ 
 Phone # _____________________________________ ________________________________________ 

 Signature ____________________________________ 
 
Please submit this application form and a check payable to VSLD for the annual membership dues of $25.00. 
 
Mail to: Terry Tosh, VSLD Membership Chair 
              9800 Mayland Drive 
              Richmond, VA 23233         
            
 
Applicant’s Statement: I hereby apply for membership in the Virginia Society of Landscape Designers and in so  
doing agree to observe all rules and regulations of the Society.  I further agree to conduct an ethical business based  
at all times on honesty, fair dealing, and the highest standards and quality of workmanship. 
 
Signed:  _______________________________________________      Date:  _______________________ 
 
 


