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Membership Application

1. Application Instructions
A. Fill out form Completely B. Have two PTGA class A or SM Members sign Application C. Sign and Date where indicated
D. Enclose check for full year’s dues (see dues structure below). E. Mail to PTGA

2. Please complete ALL information

First Name Middle Last Golf Course/Company

Home Address Office Address

City State Zip City State Zip
) ( ) ( )

Home Phone (optional) E-mail (optional) Work Phone Fax

Preferred mailing address : Home Office Significant Other (name)

GCSAA Member # Class Certified(CGCS) Yes No

*I understand all (class A or SM) members of the PTGA must also belong to the GCSAA. I promise to join the GCSAA within six
months of being accepted as a member of the PTGA.

3. Employment History

Date started current position Current Title:
Past positions:
From (yr) - To (yr) Title Place of Employment City/State

4. Attestants - Each MUST be PTGA Class A or SM members:

Name (print) Signature Date GCSAA #

5. Applicant:

Signature Date
6. Classification/Dues Structure check one:(yearly dues)
___ A -Superintendent 3 years or more ($75) OIFFI%E USE ONLY
__ SM- Superintendent less than 3 years ($75) Classi cation g
_ C - Assistant Superintendent ($65) D}l:eskRecelve $ Ijate
__ D -Golf Course Employee ($65) C ecd # Date
_ AS - Associate or related field ($95) Issueb Byh' e
___ AF - Affiliate or commercial ($95) Members 1p E ective Date
S - Student ($35) Membership Chairman
_ NR - Non-Resident ($35) Approved By:
Approved By:
PTGA is an affiliate of the Golf Course Superintendents Signature
Association of America




