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                               CENTRAL FLORIDA CHAPTER

FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCIATION

P.O.Box 620845     Orlando, Florida     32862-0845   Office 407-826-5362    

      SUPERINTENDENT MEMBERSHIP APPLICATION  
Applicant Name





Company Name




Home Address






City



Zip



Home Phone
(     ) 




Business Name  






Title of Applicant













Business Address





City



Zip



Business Phone  (     )




Business Fax  (     )






Preferred Mailings To:   (circle one)                          HOME

OFFICE  


GCSAA Member Number




 E-Mail _____________________________  


(GCSAA Membership Required for Class A & B)

Other associations of which you are a member:









Please list how you can contribute to this association’s betterment:







I hereby apply for membership in the Central Florida GCSA.  I agree to uphold and abide by the code of ethics and By-Laws of the association.

Signature







Date







MEMBERSHIP CLASSIFICATIONS

CLASS
DESCRIPTION
DUES
 CLASS

DESCRIPTION

DUES


A
Superintendent  3 Years +
$100.00
E
Retired GCS
$25.00


B
GCS Less Than 3 Years
 100.00
F
Associate Member
 50.00


C
Assistant GCS
 40.00
J
Inactive GCS
Waived


D
Staff of A or B Member
 25.00
S
Student
Waived


Please send your dues with application

CFGCSA USE ONLY
Date Application Received



Date Approved






CFGCSA President Signature
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CENTRAL FLORIDA CHAPTER

FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCIATION

P.O.Box 620845  Orlando, Florida   32862-0845    Office 407-826-5362                              
COMMERCIAL MEMBERSHIP APPLICATION
Membership Classification


 Individual (G)


Corporate  (GC)

Other associations to which you belong:










Applicant and / or Corporate Name










Business Address






City





State


Zip


Business Phone  (        )






Business Fax  (        )




How long in business ?





E-Mail Address 





 Website 






Home Address___________________________________________________ City_________________________

State


Zip


Home Phone  (        )






Mailing Preference         Home                Office           (circle one)

Does your business have a direct relationship with golf courses and turf management?       YES          NO       (circle one)

How ?














Please list five (5)  member references:

1.                                                            2.    
                                   3.     




                 4.    
5.    








Please list how you can contribute to the association’s betterment:







All commercial members must be a member of the FTGA before your application is processed FTGA NO._______ 

I hereby agree to uphold and abide by the code of ethics and By-laws of the Central Florida GCSA

Signature







Date





Membership Dues Attached? 


Individual ($100.00)

Corporate ($500.00)

Each application must be attested by a Class “A” member:

Member Signature







Date




CFGCSA USE ONLY
Date Application Received



Date Approved






CFGCSA President Signature
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