ADIRONDACK GOLF COURSE SUPERINTENDENT ASSOCIATION MEMBERSHIP APPLICATION

NAME: ___________________________________________________		TITLE: ______________________

Club or Business Name: __________________________________________________________________________
Business Address: ______________________________________________________________________________
 _____________________________________________________________________________________________
Business Phone: ________________________________	Fax: _______________________________________
E-Mail Address: ________________________________________________________________________________
Home Address: _________________________________________________________________________________
_____________________________________________________________________________________________
Home/Cell Phone: ______________________________________________________________________________
Home E-Mail: __________________________________________________________________________________

MEMBERSHIP: Please Check One
NEW: _____			RENEWAL: ______		DO NOT RENEW: ______

MEMBERSHIP CLASS: Please check all that apply
A. Golf Course Superintendent					________
B. Assistant Superintendent						________
C. Commercial							________
D. Other								________
E. Honorary Greenskeepers Association (no voting rights)		________
$35.00 Dues for Classes A, B, C & D. Due before July 31st. Make checks payable to ADKGCSA and mail to:			ADKGCSA 
30 Station St 
Lake Placid, NY  12946
Are you currently a member of GCSAA?	YES: ________		NO: ________

SIGNATURE: ____________________________________________________________ DATE: ______________

Visit our website: www.adkgcsa.com or our Facebook Page: www.facebook.com/adkgcsa
