CERTIFICATION

NEWS RELEASE QUESTIONNAIRE
Pleasefill out and return to GCSAA

Per sonal Data
Name:

Home Address:

City and State:

GCSAA Affiliated Chapters:

How did you become a golf course superintendent?:

Golf Course Data
Club Name:

Club Address:

City and State:

Phone Number/E-Mail:

Title of Position: Since

Certification Information
First Attestor’s Name:

Club:

City, State;

Second Attestor’s Name:

Club:

City, State;

Please indicate those news outlets you would liketo receive pressreleases.

Newspaper:

Full Address:

Newspaper:

Full Address:

Chapter Newdletter Editor:

Full Address:

Other:

Full Address:
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