
.r**"""',* Application for Membership
{ ,,'' <l "i EFFEcrrvE ruLY 1, reeT

!" ii ' 
I i Dual NHGCSA and GCSAA membership is required for Class A and B superintendent applicants.

%rr-qo*.r.r=.urf

I am applying for the following membership in the NHGCSA:

nS110.0oClassASuperintendentGcsAA#-ss,,o.ooC|assACAffiliatenSgs.ooClassEEducator

X 5110.00 Class B Superintendent GCSAA #_ f]SSS.OO Class AM Associate I rntf Class S Student

E SZO.OO Class C Assistant n SSS^OO Class EM Equipment Manager For infor,,,srian on membership tevets go ta www.nhg€sa,om

CGCS? f] Yes tl No

Preferred Mailing address: I Home I Business

Lndivid,ual lnformation [please print]

Full Name: T" cdb Du* 0A +

Business lnformation [please print]

Business Name: t€ ct,-b 8{
HomeAddrest' 67 Ha'den ()rcte BusinessAddress: (6 7 la/,'n^ic"t* Rr{'
citv/state/Zip, Hqn{ten I 1l O?gLl} citv/state/zip, Sfr t{"an- n ,rUrt _?3 tg5
Primary Phone: b?' - {t-l$ - OZt} Business enone, 6 O3 - Z,?;2 - 4 elO)
ls this a mobile phone number? ffi Ves f] wo

Email:

Email is the NHGCSA's primory form of communication for events, newslelters, job postings and other communicotions. We will never sell ar shore your emsil.

Current Position: Years at position:

Please list previous experience [if applicableJ:

Name of Business Position Held Lengtlr of Service

Education background:

Iteturn this application with apprepriale dues to f{i'{GCSA, PO Box 2691, Concord NH 03302

Please sign then provide the names and contact information of two rcgular members of the
association in good standing as references.

NHGCSA OFFICE USE ONLY

Do Not Write in the Space

Applicant: SIGN then PRINT your name with DATE

Member Reference 1

th..o S-l^ort- To* b*tn ReP
Member Reference 2

www.nhgcsa.com * 484-467-6466 * info@nhgcsa.corn G:!E:Sffru
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Fu* Name' /4g:t{{,qr^t ,*,t {gr
Honre Add

city/state/zio, "#a*(;{e*J 
n fl O}54 {

prinraryphone: 60S_ S 58* 741O
ls tlris a mobile phone number? T v*t f] tto

Business Information [please printJ

BusinessNam" futtc{"b g €//h/ €ry/o*/
BusinessAddressr i { 7 fu n *u,,r, ff f,
city/state/7ip,SI {hhft, ,t 0*grf
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Email:

Emoil is the NHGCSA's primary lorm of communicotion for events, newsletters, job postings and other communications. We will never sell or shore your email.

*4o[itb,@ aJ( , Covu

J Ars,sld* * '{a T,S ,CT

Position Held

Current Position:

Please list previous experience [if applicableJ:

Name of Business

Years at position:

Lensth of Sqrvice

Education background:

Return ihis arplicatir.rn with appropriate dues ic NHGCSA, PQ Box ?69i, Concord f'JH 03302

*

Please sign then provide the names and contact information of two regular memberc of the
assodation in good standing as references.

l:{afrr <. -6^o.e Q' lr,-;r, fo (
Member Reference 2

NHGCSA OFFICE USE ONLY

Do Not Write in the Space

Applicant; SIGN then PRINT your name with

Member Reference 1

www.nhgcsa,com * 484-467-6466 " info@nhgcsa.com fl:Sfrru


