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"’5 GCSAA FRIEND OF THE GOLF COURSE SUPERINTENDENT

Golf Course Superintendents Association of America A P P L I CAT I O N

1421 Research Park Drive * Lawrence, KS 66049-3859 « 785-841-2240 + 800-472-7878 <« Fax:785-832-3643

Friend of the Golf Course Superintendent applicants must not qualify for any other GCSAA membership classifications.

I.NAME OF APPLICANT

First Middle Last/Surname Birthdate (MM/DD/YYYY)

2.ADDRESS INFORMATION

Home Mailing Address:

Street Zip/Postal Code Country
P.O. Box Phone

City, Province State Mobile Phone

Who told you about becoming a friend? Email

3. GCSAA MEMBERSHIP CLASSIFICATION & ANNUAL DUES

[0 $50 Basic Membership Includes: 0 $200 Membership Includes:
E-Newsletter Basic Package
GCSAA Sticker GCSAA Logo Golf Towel
Ball Mark Repair Tool $25 GCSAA Gift Certificate

GCSAA Bag Tag
[0 $400 Group Membership Includes:

[0 $100 Membership Includes: * For groups up to 10 individuals
Basic Package Basic Package
GCSAA Logo Golf Towel GCSAA Logo Golf Towel

4.METHOD OF PAYMENT

A. O Visa O MasterCard O American Express
Card No. - - - Exp.Date __ _ /20 __ [0 Reoccurring Renewal

Card Holder (Please print):

Signature:

B. Check Enclosed (U.S. dollars drawn on U.S. bank only)
Remit to: GCSAA
1421 Research Park Drive
Lawrence, KS 66049

5.SIGNATURE

| hereby submit my application to become a Friend of the Golf Course Superintendents Association of America and agree to provide my dues payment for one-
year in advance. By signing below, | agree that the information provided on this form is complete and accurate and | formally authorize GCSAA to charge my
credit card (if applicable) for the membership dues rate selected above.

Signature: Date:




