
OFFICE USE ONLY
Classification _____________________________________
Dues Received $____________Date___________________
Check #_______________Dated______________________
Issued By ________________________________________
Membership Effective Date __________________________
Membership Chairman ______________________________
Approved By: _____________________________________
Approved By:_____________________________________

Signature

          Pocono Turfgrass Association 

   RR #1 Box 219 ~ Harding, Pennsylvania 18643
        (570) 388-2167    
         

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)
___ SM- Superintendent less than 3 years ($75)
___  C - Assistant Superintendent  ($65)
___  D - Golf Course Employee ($65)
___  AS - Associate or related field ($95)
___  AF - Affiliate or commercial ($95)
___  S - Student ($35)
___  NR - Non-Resident ($35)
________________________________________________________

PTGA is an affiliate of the Golf Course Superintendents
      Association of America


