
Company ____________________________________________   Email ______________________________________________

Address ______________________________________________ City ________________________________________________

State________ Zip Code _______________ Phone _______________________________ Fax _____________________________

Number of attendees w/seminars: ________

Number of attendees w/o seminars: ________

Credit Card Information (check one):		   VISA	                  MASTER CARD	         AMERICAN EXPRESS
Total amount to be charged to your card $_____________________
Credit Card #_______________________________________________________________ Exp. Date _________________________
3-4 Digit Security Code (on back of card): _____________________
Name (as it appears on the credit card): ___________________________________________________________________________
Address of Card Holder: _______________________________________________________________________________________
			    
City _________________________________________________________________ State ____________ Zip __________________
Signature of Card Holder _______________________________________________________________________________________
Please fax back to 714-979-3543 or scan and email to: tlereg@landscapeonline.com. For more information or questions call 714-979-5276 x143. By registering, you 

permit the Landscape Expo to use any photos and video footage taken at The 2016 Landscape Expo - Long Beach for promotional purposes.

1 Seminar $40

2 Seminars $65

3 Seminars $90

4 Seminars $115

5 Seminars $130

6 Seminars $130

7 Seminars $140

8 Seminars $155

9 Seminars $170

10 Seminars $185

11 Seminars $195

12 Seminars $205

13 Seminars $215

14 Seminars $225

15 Seminars $235

16 Seminars $245

17 Seminars $255

18 Seminars $265

19 Seminars $275

20 Seminars $285

21 Seminars CALL

Use this form to register multiple staff for FREE Exhibit Hall Admission.

Multiple Seminar 
Packaging 

(must be from same company to qualify)

A written cancellation request, received at the offices of Landscape Communications, is required for all refunds.  Written cancellations delivered by 7/19/16 receive a full refund.  
Cancellations delivered from 7/19/16 through 8/1/16 receive a 50% refund.  No refunds granted after 8/1/16. 

Pre-Registration Form 
Multiple Attendees

Code Course Description Schedule

706 DPR Exam 8:00 am

701 Business Numbers/Increase Your Profits!, David Bender 8:30 - 10:00 am

702 The Importance of As-Built Drawings, Brian Dong 8:30 - 10:00 am

703 Transforming the Landscape of Water Wise California, Wendy Proud 8:30 - 10:00 am

704 Wire Tracking & Troubleshooting, Richard Daigle 8:30 - 10:00 am

737 Dealing with Drought & Landscape Watering Restrictions, Dennis Pittenger 8:30 - 10:00 am

707 Climbing & Pruning, Jose Mercado  - OUTSIDE TRIMMING 10:30 am - 12:00 pm

708 Licensing Update from the Department of Pesticide Regulation - Pest Management Licensing, Cynthia Ray 10:30 am - 12:00 pm

709 Sustainable Lighting for the Residential Landscape, Yvonne English 10:30 am - 12:00 pm

710 Going Native: Selecting & Designing with Native Plants, Reginald Durant 10:30 am - 12:00 pm

711 Tree Resource Evaluation Using Ground Radar Imaging, David Dockter 10:30 am - 12:00 pm

712 Pruning Fruit Trees, Susan Sims 10:30 am - 12:00 pm

724 RainBird Free Lunch & Learn: Irrigation Controller Installation Demonstration, Jim Dansby 12:00 pm

714 IPS Weld-On Irrigation Solvent Cement Welding Bonder Qualification Training, Mike Grabowski 1:00 - 2:30 pm

716 Pests of the Urban Forest, Jennifer Pelham 1:00 - 2:30 pm

717 Effective Water Conservation through Better Stewardship, Joe Frisbie 1:00 - 2:30 pm

718 Closing Sales in the 21st Century, Lauren Gold 1:00 - 2:30 pm

720 Tree Insect & Disease Diagnostic, Jose Mercado 1:00 - 2:30 pm

723 The Mediterranean Miracle, Nicholas Staddon 3:00 - 4:30 pm

722 Backflow Instructions, Richard Daigle 3:00 - 4:30 pm

727 DPR Exam  8:00 am

730 What to Do When Told, Save that Tree, David Dockter 8:30 - 10:00 am

731 Sprinkler & Retrofitting, Richard Daigle 8:30 - 10:00 am

733 Maximize Landscape Watering Efficiency, Jim Spindler 8:30 - 10:00 am

728 Using Social Media to Promote Your Business, Lauren Gold 8:30 - 10:00 am

713 Compost Based Practices for the Professional Landscape Contractor, David Franklin 8:30 - 10:00 am

734 Don’t Kill Your Golden Goose: Strategies to Protect Your Business, Larry Oxenham 10:30 am - 12:00 pm

735 Getting Paid on Construction Projects & Increasing Profit, Milene Apanian 10:30 am - 12:00 pm

736 Rainwater Harvesting, Reginald Durant 10:30 am - 12:00 pm

705 Applying the New ANSI/ASABE S623 Standard for Estimating Landscape Plant Water Demands, Dennis Pittenger 10:30 am - 12:00 pm

738 Recognizing Insects, Their Damage in Trees & Control Options, Susan Sims 10:30 am - 12:00 pm

740 Equipment Safety, Jose Mercado 10:30 am - 12:00 pm

741 Systems for Success - Doing Business Easier, Faster, Better, David Bender 1:00 - 2:30 pm

742 CA Native Plants for Near Future: Water Reduction, Susan Kryzywicki 1:00 - 2:30 pm

743 Managing Tree Health Under Drought Conditions, Mike Palat 1:00 - 2:30 pm

744 Evolution of the Living Wall: How Vegetated Wall Systems Have Become a Designer’s Green Dream, David Franklin 1:00 - 2:30 pm

745 Planting Design: Organize Spaces, Solve Problems, Yvonne English 1:00 - 2:30 pm

747 Tree Care Cabling & Bracing, Jose Mercado 1:00 - 2:30 pm

748 How Business Owners Can Become Invincible to Lawsuits & Save Thousands, Larry Oxenham 3:00 - 4:30 pm

749 Tree Science Meets Reality, Mike Palat 3:00 - 4:30 pm

750 Irrigation Scheduling, Richard Daigle 3:00 - 4:30 pm
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Your Company Name: _______________________________________________________________________________________

Attendee 
First Name: ______________________________________________________________  Last Name: __________________________________________________________________

Title  (check the one that best describes your title):
 Sole Owner   Partner/Principal   Superintendent   Manager   Associate   Foreman   Crew Member   Vendor/Supplier/Rep   Educator   Student   Public Practitioner

I Am A: 
Contractor  (check all that apply):

 Landscape Contractor   Masonry/Paver Contractor   Water Feature Design/Build   Pool Contractor   Hydro Seeder  

Maintenance Professional:
 Landscape Super/Head Groundskeeper   Golf Course Super.   Commercial Landcare Pro   Residential Landcare Pro   Pesticide Applicator   Facility Manager   Park Super.

Designers:
 Licensed Landscape Architect   Landscape Designer   Lighting Designer   Erosion Control Consultant   Golf Course Architect   Irrigation Consultant   Arborist

Other:
 Supplier/Mfg. Rep/Grower   Educator   Student   Other _______________________________

Seminar Sign-Up:      (Wednesday)   ____________     ____________     ____________     ____________              (Thursday)    ____________     ____________     ____________
                                                                                                            (place seminar codes in space above)                                                                                                   (place seminar codes in space above)   

Total # of Seminars for Attendee: ___________

Attendee 
First Name: ______________________________________________________________  Last Name: __________________________________________________________________

Title  (check the one that best describes your title):
 Sole Owner   Partner/Principal   Superintendent   Manager   Associate   Foreman   Crew Member   Vendor/Supplier/Rep   Educator   Student   Public Practitioner

I Am A: 
Contractor  (check all that apply):

 Landscape Contractor   Masonry/Paver Contractor   Water Feature Design/Build   Pool Contractor   Hydro Seeder  

Maintenance Professional:
 Landscape Super/Head Groundskeeper   Golf Course Super.   Commercial Landcare Pro   Residential Landcare Pro   Pesticide Applicator   Facility Manager   Park Super.

Designers:
 Licensed Landscape Architect   Landscape Designer   Lighting Designer   Erosion Control Consultant   Golf Course Architect   Irrigation Consultant   Arborist

Other:
 Supplier/Mfg. Rep/Grower   Educator   Student   Other _______________________________

Seminar Sign-Up:      (Wednesday)   ____________     ____________     ____________     ____________              (Thursday)    ____________     ____________     ____________
                                                                                                            (place seminar codes in space above)                                                                                                   (place seminar codes in space above)   

Total # of Seminars for Attendee: ___________

Attendee 
First Name: ______________________________________________________________  Last Name: __________________________________________________________________

Title  (check the one that best describes your title):
 Sole Owner   Partner/Principal   Superintendent   Manager   Associate   Foreman   Crew Member   Vendor/Supplier/Rep   Educator   Student   Public Practitioner

I Am A: 
Contractor  (check all that apply):

 Landscape Contractor   Masonry/Paver Contractor   Water Feature Design/Build   Pool Contractor   Hydro Seeder  

Maintenance Professional:
 Landscape Super/Head Groundskeeper   Golf Course Super.   Commercial Landcare Pro   Residential Landcare Pro   Pesticide Applicator   Facility Manager   Park Super.

Designers:
 Licensed Landscape Architect   Landscape Designer   Lighting Designer   Erosion Control Consultant   Golf Course Architect   Irrigation Consultant   Arborist

Other:
 Supplier/Mfg. Rep/Grower   Educator   Student   Other _______________________________

Seminar Sign-Up:      (Wednesday)   ____________     ____________     ____________     ____________              (Thursday)    ____________     ____________     ____________
                                                                                                            (place seminar codes in space above)                                                                                                   (place seminar codes in space above)   

Total # of Seminars for Attendee: ___________

Please make as many copies of this form as needed.

Total # of Seminars for Company: ___________ Total $$ Amount for Company: ____________________

All information is required 
for each attendee.

Seminar Hotel Package:  1 Night   2 Night

Seminar Hotel Package:  1 Night   2 Night

Seminar Hotel Package:  1 Night   2 Night



Your Company Name: _______________________________________________________________________________________

Information for Attendee Staying at the Hyatt Regency Long Beach

First Name: ______________________________________________________________  Last Name: __________________________________________________________________

Address: ____________________________________________________________________________________________________________________________________________

Phone: ___________________________________________________  Email: ____________________________________________________________________________________

Nights to be booked:
 Monday, October 17     Tuesday, October 18     Wednesday, October 19     Thursday, October 20     Friday, October 21

Room type:
 Double     King 

Special Requirements (use additional space below if needed):

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

Credit Card Information (if different from Registration Page):
Credit Card Information (check one):		   VISA	                  MASTER CARD	         AMERICAN EXPRESS

Total amount to be charged to your card $_____________________

Credit Card #_______________________________________________________________ Exp. Date ______________  3-4 Digit Security Code (on back of card): _________________

Name (as it appears on the credit card): __________________________________________________________________________________________________________________

Address of Card Holder: ______________________________________________________________________________________________________________________________
			    
City ______________________________________________________________________________________________ State ____________ Zip ___________________________

Signature of Card Holder ______________________________________________________________________________________________________________________________

Pricing: 

Hotel Only - Please book directly through TLE-LB website.

Seminar/Hotel Cancellation Policy:
*Package Rate expires 9/23/16. *All rates include breakfast. Excludes incidentals, parking or other meals.
*No refunds on seminar/hotel packages due to hotel prepayment requirements.

14771 Plaza Drive, Suite “A” Tustin, CA 92780   |   714-979-9276   |   FAX: 714-979-3543


