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GCSAAS

GOLF COURSE SUPERINTENDENTS ASSOCIATION OF AMERICA

2008 Application for Membership

Return to:
G.C.S.A.C.C.

5322 N. LEONARD
CLOVIS, CA 93619

E-MAIL: GCSACC@AOL.COM
(559) 298-4853
FAX (559) 298-6957

Date: Referred by

I hereby make application for Membership in the Golf Course Superintendents
Association of Central California and attach herewith my dues for one year in advance.

Amount Enclosed $

Name Club

Home Address Club Address

City City

State Zip State Zip

Enter title of present position

Age Birth Date Home Phone Bus. Phone
E-Mail Address
I have been employed at my present position for years. Prior to this

I had been employed as follows:
(Please state type of work and dates employed for the past 5 years.)

Each application must be signed by two Class A Members of the GCSACC, who will certify as to the
reliability of the Applicant.
Attested Attested

Address Address

ALL A & SM MEMBERS MUST BE MEMBERS OF THE GCSAA

DO NOT WRITE BELOW THIS LINE
MEMBERSHIP CLASS: Class A SM C D E S Assoc.
A, SM, & Associate $ 110.00
C $ 55.00
D & Students - $  45.00
E - $ 130.00

Membership Reclassification:
From Class to Date
From Class to Date



mailto:GCSACC@AOL.COM

