
 

 
 

Interior Plantscape Hall of Fame 
2026 

Nomination Form 
 

PLEASE REVIEW THE RULES BEFORE PROCEEDING WITH THIS NOMINATION. 

 
 
Nominee’s Name: ______________________________________________________________ 
 
Company/Organization: _________________________________________________________ 
 
Address (Required): ________________________________________________________________  
 
Telephone (Required): _____________________________ Email (Required): ____________________ 
 
The above information is required because should this nominee be inducted into the Hall of 
Fame; we will need to contact them.  We will need to contact them to 1) notify them of their 
induction and 2) request the biographies, photographs, personal stories, or quotes, etc. If this is 
a posthumous nominee, please provide the contact information for the family member from 
whom this information and material may be obtained. 
 
Date of Birth/Death: ____________________________________________________________ 
 
Total number of years in the interiorscape industry: __________________________________ 
 
Nomination category: □ Plantscaping Professional 
 □ Allied Professional 
 □ Posthumous Inductee 

 
 
 
 
 



 

 
 
Please describe the nominee’s contributions to the permanent improvement of the 
interiorscape industry.  Be as detailed as you like, listing specific projects and accomplishments. 
Attach an additional page if necessary. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 

 
 

     Interior Plantscape Hall of Fame 
 

Nomination Form 
CONTINUED 

 

Please list the nominee’s participation and leadership in local, state, and national 
interiorscape associations. Attach an additional page if necessary. 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please use this space to provide pertinent biographical information on the nominee. Attach an 
additional page if necessary. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 



 

 
 
Please provide your information (as the nominating party). You will be contacted 1) in the event more 
information regarding the nominee is needed or 2) to coordinate the delivery and presentation of the 
award plaque. 
 
Name (Required): ________________________________________________________________________ 
 
Organization Name: ____________________________________________________________________ 
 
Address (Required): ______________________________________________________________________ 
 
Phone (Required): _______________________________  Email(Required):  ___________________________ 
 
Please submit your nominations no later than Monday, November 4th, 2025. For more 
information, please contact Elliott Bennett at I-Plants Magazine by email at phof@ipia.com .   

mailto:phof@ipia.com
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