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(Please print o 
(Please print or type)
I hereby make application for membership in the FLAGCS

Date______________________________

Name ___________________________________________________
Home Phone ______-______-__________

Street_______________________________________________________________________________________

City or Town______________________________________________
State________
ZIP__________________

Business ________________________________________________
Business Ph. ______-______-__________

Street _______________________________________________________________________________________

City or Town______________________________________________
State________
ZIP__________________

E-mail ___________________________________________________
Fax Phone    ______-______-__________

Send all my mail to (HOME) or (BUSINESS)

Date of Birth________________ Nickname _____________________
Spouse ____________________________

GCSAA Member Yes____ No____ Classification ________ Number  __________ CGCS Yes ________ No_______


I am employed as a SUPERINTENDENT_____ ASSISTANT SUPERINTENDENT_____ OTHER _______________

I have been at my current position for ____years, ____months. Prior to this I had been employed as follows:

(List most recent employer first.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____ Class A – Superintendent 3 years or more

_____ Class SM – Superintendent less than 3 years

_____ Class C – Assistant Superintendent

_____ Class D – Turf Manager

_____ Affiliate – (Need not be attested)

All class A and SM membership applicants must submit an application for membership or evidence of membership with GCSAA within 60 days of this application.

Two Superintendent members of the FLAGCS who will certify as to the reliability of applicant must attest each application.

Do not enclose payment with your application. You will receive a dues bill after your application has been processed.

Attested by:
NAME________________________________
CLUB____________________________________



NAME________________________________ 
CLUB____________________________________

I understand that along with acceptance I will have the responsibility of returning meeting notice cards. I also understand that there is a $1.00 penalty for failing to do so. In the event that your plans change after you have returned your card you are required to inform the host superintendent in advance. Otherwise you will be billed for the cost of the meeting and dinner. Golf privileges associated with meetings are a courtesy extended to our members.     If you intend to bring a guest to a meeting you should not expect the host club to extend these privileges to non-members. Check with the host superintendent first.

APPLICANT’S SIGNATURE _____________________________________________________________________

DATE APPROVED BY EXECUTIVE COMMITTEE _______________________
CLASS _____________________

DATE ACCEPTED BY MEMBERSHIP _____________________________________________________________




DUES STRUCTURE


	


CLASS A 	$90.00 Per year


CLASS SM	$90.00 Per year


	CLASS C	$40.00 Per year


	CLASS D	$90.00 Per year


	AFFILIATE	$90.00 Per year 
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