Apphcatlon for Membershlp

, ; EFFECTWE JULY 1, 1997
Duai NHGCSA and GCSAA membershrp is reqwred fsr Ciass A and B supenntendent apphcants

¢, P
Perinend®

1 am applying for the following membership in the NHGCSA:
[71$110.00 Class A Superintendent GCSAA # [[1$110.00 Class AC Affiliate  [_]$35.00 Class E Educator

[1$110.00 Class B Superintendent GCSAA # [[]1$35.00 Class AM Associate [ ] FREE Class S Student

%0'00 Class C Assistant D $35.00 Class EM Equipment Manager For information on membership levels go to www.nhgcsa.com

CGCS?[] Yes [] No
Preferred Mailing address: [E/Home [C] Business

Individual Information [please print] Business Information [please print]
Full Name: Business Name:
(;rlc.'\ Aouo\yskul
Home Address: 838 oo “ oS¢, Business Address:
City/State/Zip: Mool N l.-( ™o 6 City/State/Zip:
Primary Phone: 5 08 -230 - 7%6 Business Phone:

Is this a mobile phone number? [Yes [ ]No

Email: Kly‘u\l-{@ Outlooil.com

Email is the NHGCSA’s primary form of communication for events, newsletters, job postings and other communications. We wiil never seil or share your email.

Current Position: Scokﬁm Uéoé\s L. A‘>$+. ‘70'9(-. Years at position: y
Please list previous experience [if applicable]:
Name of Business Position Held Length of Service
En-s;au.ﬁ Country club sk Supt. 3
P(A&g\ Creek C.ow\“'r;y clvb A=< 4..?4. 2

Education béckground: UMASS Windee TuelF Schasl

Remm this appiscahm w;th apmapriate dues tc; &HGCXA ?0 Bm: 2691, %:»e:snmrd NH %’333{3:.

Please sign then prowde the names and contact information of two regular members of the NHGCSA OFFICE USE ONLY
association in gpod standing as references.
% Ulen Hasdsnlaal 1 /325
Appliéant: SI en PRINT your name wifh DATE 4
Bacre Robectson 603548 ~F700

Member Reference 1

Mark Slmistec &603- 3701714 Do Not Write in the Space
Member Reference 2 New Hampshire Chapter

GCSAAD

www.nhgcsa.com = 484-467-6466 * info@nhgcsa.com »




