
                  
 

APPLICATION FOR MEMBERSHIP 
 

Please complete both sides and return this form to the address above.  Most information will be 

used in the Membership Directory.  PLEASE PRINT LEGIBLY.  THANK YOU! 
 

Name: ______________________________________ Handicap: _______ Application Date: ______________ 
 

GCSAA Member: yes________ no________ Member Number: ______________________________________ 
 

 

 

 
 

HOME INFORMATION:     EMPLOYMENT INFORMATION: 
 

Spouse’s Name:      Title:        
 

Home Address:      Employer:       
 

City/ST/Zip:      Business Address:      
 

Phone:      City/ST/Zip:       
 

Cell:      Phone:        
 

*Email:      Fax:        
 

Date of Birth:      Date Position Started:      
 

PREVIOUS EMPLOYMENT: 
 

Employer   ___________________________________     ___________________________________ 
 

Address   ___________________________________     ___________________________________ 
 

Title   ___________________________________     ___________________________________ 
 

From – To (year)   ___________________________________     ___________________________________ 

 

I certify that the above statements are true. 

 

SIGNATURE of APPLICANT: ______________________________________________________________ 
 

SPONSOR SIGNATURES: _______________________________     ________________________________ 

 

(Payment information on reverse.) 

 

*MOST CORRESPONDENCE WILL BE BY EMAIL, UNLESS OTHERWISE REQUESTED. 

Correspondence requiring United States Postal Service should be mailed to:  home ____    or business ____    (please mark one) 
 

 

MVGCSA 

PO Box 550 

Boalsburg, PA 16827-0550 

Phone: (814) 280–5183 

Fax: (814) 359-3464   

Email:  mvgcsa1989@gmail.com 

 

 

 



Enclosed:  $30 one-time initiation fee and $__________dues for one year, equaling $______________. 
 

Make checks payable to:  MVGCSA 

 

Or complete credit card information below:  

 

Visa/MC Number: ______________________ Expiration Date: ____________3 Digit Security code________ 

 

Address On Credit Card Bill: _________________________________________________________________ 

 

Cardholder Signature: _______________________________________ Amount Due: ____________________ 

 

 

CLASSIFICATIONS 

 

A Golf Course Superintendent (3+ years experience)    Dues Fee - $140 
 

B Golf Course Superintendent (less than 3 years experience)   Dues Fee - $140 
 

C Assistant Golf Course Superintendent (FREE with one   Dues Free for 1with  

  classification A/B Member and each additional Assistant Class A/B 

  is $30 Additional Assistant        Dues Fee  - $30 Each  
 

D             Affiliate Member (commercial)  Dues Fee - $175 

  

 

E         Associate Member  Dues Fee - $60 

 

H        Honorary Member       Dues Fee – None 

 

I           Inactive Member       Dues Fee - $20 

 

P          Corporate Partnership Program Member  Dues Fee - $1,200 
 _______ one payment now OR 
 _______ two payments - first now and last by June 30th 

 

R          Retired   Dues Fee - $45 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE: 

 

Date received: _________________ Date approved for membership: _________________ Class: ___________ 

 

 

Approved by: ___________________________________________(President) 

 

 

Approved by: ___________________________________________(Secretary) 
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