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Mississippi Valley Golf Course Superintendents’ Association

“Dedicated to Better Turf”

APPLICATION FOR MEMBERSHIP

Date ______________________

I hereby make application for membership in the Mississippi Valley Golf Course Superintendents’ Association

Name _____________________________________________________________
Home Address ______________________________________________________
Home Phone ____________________    Cell Phone ________________________
Email Address ________________________    Spouse’s Name _______________
Club/Business Name ___________________    Bus. Phone __________________
Club/Business Address _______________________________________________
Employer Contact  ______ ____________________________________________
Exact Title of Current Position __________________________________________
I have been employed in my current position since  _____ / _____

                                                                                                                   Month            Year
Previous employment relative to Turf:

Employer



Position

        Dates of Employment
Are you currently a member of the National Golf Course Superintendents Association of America?         YES             NO
Year Joined ________________


Membership # _______________

Effective July1, 1997, Dual Membership is required by Class A & B members to become a member of either organization.

GCSAA membership verified by:  __________________________________________
Referred By: __________________________________________________________





Signed: ______________________________









Signature of Applicant
�





�





Type of Membership (for office use only)


Class A _____  Class SM _____  Class C _____


Apprentice _____   Associate _____


Retired _____





(Continued on other side…..)








