
   

Sustainable Landcare Accreditation Listing 
   

 

Your Name _________________________________________________________________________________________ 

Business Name _____________________________________________________________________________________ 

Service Area _______________________________________________________________________________________ 

Business Telephone _____________________________   Business Email ______________________________________ 

Website Address ____________________________________________________________________________________ 

 

Services  

Check all that apply. 
 
☐ Organic Lawn Care 
 
☐ Consultation 
 
☐ Garden Planning and Design 

☐ Landscape Architecture 
 
☐ Installation 
 
☐ Maintenance 

☐ Hardscapes 
 
☐ Salt-Free Snow Removal 

 
 
Specialties  

List up to three specialties of your company to highlight that do not repeat services listed above.  

1. ___________________________________________________________________________________________

___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________

___________________________________________________________________________________________ 

Two ways to submit this form:  

1. Online: Fill in and submit to jolshock@phipps.conservatory.org.  

2. By Mail: Fill in, print this form and send to Phipps Conservatory and Botanical Gardens, 1059 Shady Avenue, 
Pittsburgh, PA 15232. 

mailto:jolshock@phipps.conservatory.org
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