
 

2008 KGCSA Membership Dues      
 
Kansas Golf Course Superintendents Association 
 
 

 � $80.00 (for 18-hole golf courses AND commercial people) 

 � $60.00 for 9-hole golf courses  

 � $40.00 for 18-hole golf courses - Assistant Superintendent 

� $40.00 for Facility Membership - A facility membership is available to those 
facilities that operate with limited resources.  The membership is in the name of the facility. 
However, the recipient of the membership benefits and information can be the 
superintendent, owner, or other representative selected by a golf facility.  The facility is 
entitled to all privileges of membership, except those of voting and holding office.  
Qualifications of this membership will be determined by the board of directors on a case by 
case basis.   

   

Membership Application 
 

      Applicant Information                 Employer Information 
 
________________________________________  _______________________________________ 
Name     Date  Employer 
            
_______________________________________  _______________________________________ 
Home Address      Work Address      
 
_______________________________________  _______________________________________ 
City/State/Zip      City/State/Zip 
 
______________________________________  _______________________________________ 
Home Telephone number                   Work Telephone number              Fax number 
 
       Cell Phone ______________________________ 
 
____________________________________  ________________________________________ 
Birthday       E-mail address 
 
       _______________________________________ 
Are you a certified GC Supt.? Yes  No  Position and date started      
  
 
Preferred mailing address              Are you a member of GCSAA? 
Home ______      OR Business ________            Yes ____    No____ GCSAA card _____________ 
 
What is your current  
GCSAA classification:      Class A      Supt. Member     Class C       Affiliate      Facility Member     Student      Retired 
            
Job History 
From ____________________ To _______________________________________________________ 
From ____________________ To _______________________________________________________ 
 
Please make check payable to KGCSA   KGCSA, Attn.: Christy Dipman 
and send to:     2021 Throckmorton Hall, KSU, Manhattan, KS 66506 
      ? - Call (785) 532-6173      

 
__________________________________     ___________________________ 
Applicant’s signature         Date 

 


