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Full Name __________________________________________
     
CGCS                     Yes
       No
Home Address  ______________________________________        
GCSAA #  ______________________


City  _____________________  State _____  Zip  __________
     
Home Phone_____________________
Business Address  ____________________________________
     
Bus. Phone   _____________________
City  _____________________  State _____  Zip  __________  
     
Fax Number  _____________________  

Check Preferred Mailing Address:  Home
Business
   
E-mail Address   __________________
Affiliation / Club ____________________________________________________________________________

Position  ___________________________________________________________________________________

Employment History


     Employer





Position

    Length of Service
_____________________________________       ______________________________       ________________

_____________________________________       ______________________________        _______________

_____________________________________        ______________________________       _______________

References (Must include at least one VtGCSA Member; please include name and phone number)
1.
___________________________________________________________________________________

2.
___________________________________________________________________________________

3.
___________________________________________________________________________________
Educational Background

__________________________________________________________________________________________

__________________________________________________________________________________________
Please circle below the membership level you are applying for.  

Class A: (Must be a current superintendent and worked in that capacity for at least 3 years)………......
$90.00                

Class B: (Must be a current superintendent and worked in that capacity for less than 3 years)………... 
$90.00                      

Class C: (Must be a current assistant superintendent)……………………….……………….……….….
$80.00             

Associate: (Currently employed in the turfgrass industry; individual, not corp. membership)………..... 
$90.00                 

Student: (Actively enrolled in accredited turfgrass prog. or pursuing career as a superintendent)……….
$40.00

Inactive: (Member who has ceased employment as a super. or has new profession)  Dues for this category are the equivalent of ½  of the dues of prior membership category held, (ie. Class A changing to Inactive = $45.00)
The application fee per membership level must accompany this application.

Applicant’s Signature  _______________________________________  Date  _____________________
       Vermont Golf Course Superintendents Association


	      APPLICATION FOR MEMBERSHIP 


                                  Please Remit to:


          Beverly Fedolfi, Executive Director, VtGCSA


                    P. O. Box 110; Poultney, VT  05764


                                   (802) 287-4444








