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Membership Application Form 

 

Surname _____________________________ First Name _________________________ 

Mailing Address __________________________________________________________ 

City/Suburb___________________________ Postcode___________________________ 

Position _____________________________ Club/Organisation ____________________ 

Phone Work ________________ Home________________ Mobile_________________ 

Facsimile ___________________ E-mail______________________________________ 

To join the Association your application must be signed by two current Golf Course Superintendent members of the Association. 

 

Signed______________________Print name______________________Date_________ 

Signed______________________Print name______________________Date_________ 

Membership Payment:  One Years Subscription (Full)  $88.00 incl. GST 

(TAFE/Apprentice)   $22.00 incl. GST 

Cash     Amount__________________ 

Cheque     Amount__________________ 

Applicants Signature  _________________________________________________ 

NSWGCSA Directors Signature________________________________________ 

 

Send to: AGCSA 

 Suite 1, Monash Corporate Centre 

752 Blackburn Road 

Clayton North  VIC  3168 


