| am applying for the following membership in the NHGCSA:

$110.00 Class A Superintendent GCSAA #

Dual NHGCSA and GCSAA membership is required for Class A and

Application for Membership

EFFECTIVE JULY 1, 1997
B superintendent applicants.

$35.00 Class E Educator

$110.00 Class AC Affiliate

$110.00 Class B Superintendent GCSAA #

FREE Class S Student

$35.00 Class AM Associate

[X] $70.00 Class C Assistant

$35.00 Class EM Equipment Manager

For information on membership levels go to www.nhgcsa.com

CGCS? No
Preferred Mailing address: [X] Home

Yes

Business

Individual Information [please print]

Full Name: —D&[’ \Q\/L Dav bnéy

Home Address: l ”O_(LK M'\ | | (O o\d
City/State/Zip: M\ d b V14 y /\/ H E 8 e,
Primary Phone:é_o_i- zﬁg -5 ‘1 Z (‘{

No
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s this a mobile phone number?

Business Information [please print]

Business Name: [ 00],\5 cho CDW\‘HI)’ LI UD
Business Address: (S -, [ ypod
City/State/Zip: ). \/ ¢y NH 038 L0
Business Phone: /52 - 742 - § S840

Email: A&L[o Y\Aa Y bh‘%zﬂ(:dma% net

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

Current Position:

2

Years at position:

14 $ 515 tant 54426\/& rx%fﬂdf“\ +

Please list previous experience [if applicable]:

Name of Business Positi

on Held Length of Service

urd  (Grass Certidi

Fducation background:

a«{’iow

Return this application with appropriate dues to NHGCSA, PO Box 2691, Concord NH 03302

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

Qecdns oy Declen Davbr

o regular members of the NHGCSA OFFICE USE ONLY

w

Applicant: SIGN then PRINT'your name with DATE

Antheny  Feran

Ly
/

Y/26/75

Member Reference 1

John Clark

Do Not Write in the Space

Member Reference 2

www.nhgcsa.com © 484-467-6466 ¢ info@nhgcsa.com
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| am applying for the following membership in the NHGCSA:

$110.00 Class A Superintendent GCSAA # $110.00 Class AC Affiliate
$35.00 Class AM Associate FREE Class S Student

$35.00 Class E Educator

$110.00 Class B Superintendent GCSAA #

[7}1570.00 Class C Assistant $35.00 Class EM Equipment Manager For information on membership levels go to www.nhgcsa.com

CGCS? Yes No

Preferred Mailing address: [X] Home Business

Individual Information [please print] Business Information [please print]
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Primary Phone: (&O ))\ 0‘5‘5{__ Tlo 8 Business Phone: (@03) ,7 L) —¢€8 ?O

s this a mobile phone number? Yes No

Email: Jn(ﬂj Via 3} ©@ Gma'| . COm

Email is the NHGCSA’s primary form of communication for events, newsletters, job postings and other communicati

ons. We will never sell or share your email.
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Position Held Length of Service

Name of Business
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Return this application with appropriate dues to NHGCSA, PO Box 2691, Concord NH 03302

Please sign then provide the names and contact information of two regular members of the NHGCSA OFFICE USE ONLY
association in good standing as references.
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Applicant: SIGN then PRINT your name with DATE

Aﬂ'\’h&f_\y Peria
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