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APLD Certification Binder Order Form 
 

 

The Certification Committee of APLD International is committed to improving the process of becoming a 
certified member of this organization.  In an effort to simplify the development of your submission, a 
“Certification Binder” was created and is available for purchase from APLD International. 
 
This package contains 
 2” Clearview Binder 
 Table of Contents Template        
 Cover Page Template 
 Certification information and necessary forms 
 Clear Binder Pockets for inserting the landscape plans 
 Card stock for printing project photos (as part of our sustainability initiative, we are discouraging 

the use of plastic sleeves) 
 
When purchasing the binder, you save time by not shopping to collect these materials; you will have 
more time to focus on the content of your submission as well as information to assist you in gathering 
the necessary documents. The binder fits easily into a standard Flat Rate postal box, simplifying mailing 
and reducing the potential postage expenses. The cost for this package, including the shipping and 
handling to your address, is $30. If you are interested in purchasing the APLD Certification Binder, please 
submit this form with check or credit card information to APLD via mail or fax.  

 
Member Name: ________________________________________________________________________________ 

Business Name: ________________________________________________________________________________ 

Address (No PO boxes, please):____________________________________________________________________ 

City: _______________________________________________________State:___________ Zip:_______________ 

Phone: _______________________________________ Mobile: _________________________________________ 

E-mail: _______________________________________________________________________________________ 

 
*Please Send Checks to the address listed below* 

 
Card Type:   Check (made payable to APLD)          Visa         MasterCard         Discover 

Card Number: _________________________________________________ Exp. Date: ___________________ 

Name on Credit Card: ___________________________________________  Security Code: ________________ 

Signature: _____________________________________________________   
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