
APPLICATION FOR GCSAA CTEM RENEWAL
1421 Research Park Drive •  Lawrence, KS  66049-3859  •  800-472-7878

__________________________________________________________________________________________________________________________________________________                                  
Last	  	                                                                  First	                                                                                                     Middle (or initial)	

Current Position Held ___________________________________________________________________________________________________________________________________

Are you a current GCSAA member?    YES           NO                 Member Number ______________________________________    Class ______________________________________

CLUB, COURSE OR COMPANY NAME AND ADDRESS:

_____________________________________________________________________________________________      Maintenance phone ____________________________________

______________________________________________________________      ____________________________________________________      __________________________
City	  	                                                                  State	                                                                                                    Zip 

HOME ADDRESS:

_____________________________________________________________________________________________      Telephone  __________________________________________

______________________________________________________________      ____________________________________________________      __________________________ 
City                                                                    State                                                                                                    Zip 

PREFERRED EMAIL ADDRESS: ________________________________________________    

NAME & MEMBERSHIP NUMBER:

(           )

(           )

RENEWAL REQUIREMENTS:

Visa	 Mastercard American Express          Card No.  __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __     Exp. Date _________________

Check or money order to:		 GCSAA 1421 Research Park Drive 
Lawrence, KS 66049-3859

/                 

I hereby attest that the information provided is correct and authorize GCSAA to make any inquiries necessary to confirm my eligibility for 
CTEM renewal. I understand that the fee of $120 USD (GCSAA member)/$150 USD (non-member) that must accompany this renewal form is 
not refundable.

Date of application ________________________/ _/_________________  Signature __________________________________________________________

NOTICE: Upon any rejection of an application, the rejected applicant may, within thirty (30) days of the notice of rejection make a formal written appeal to the 
GCSAA Equipment Manager Task Group through headquarters. In all cases the final appeals level will be the GCSAA Board of Directors.

To renew your CTEM, you must earn 5.0 points during your 5 year renewal period. Of the 5 points, 3 points must be education points, the other 2 
points can be either education or service points.

I hereby attest that I have met the renewal requirements stated above for my renewal period  ________________ to ________________       ________(INITIALS)

PAYMENT REQUIREMENTS:

FOR GCSAA USE ONLY:

Please include a copy of your CTEM transcript with your renewal form.

Date Renewed ________________________/ _/_________________

Application Approved By_______________________________________________ Date  ________________________/ _/_________________ 
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