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Central New York GCSA

Membership Application

Name________________________________________________Date_______________

Mailing  Address__________________________________________________________

City_____________________________State__________________Zip______________

Employed By____________________________________________________________



(Club, Company, or Organization)

Your Title___________________________________Years as Superintendent​​​________

Year started in Turf Field___________      Member GCSAA  yes______  No______

Phone #’s 
Bus.__________________________Home_________________________

Fax___________________________Cell__________________________

Email__________________________________________________

Email again_____________________________________________

ALL APPLICANTS

EFFECTIVE JULY 1, 1997 each applicant for Class A, B or C membership must be a Member with or have an application with the Golf Course Superintendents Association of America (GCSAA).

If you wish to be a CNYGCSA member but don't want to join GCSAA your option is to become a nonvoting Class D member.
I hereby make application for membership in the Central New York Golf Course Superintendents Association and attach my dues payment for one (1) year in advance, or any portion of time remaining of the current year. 

Dues $ 50.00   Make check payable to CNYGCSA

_______________________________________      ______________________________

Signature of Applicant



Date of Application

Remit To:

Central New York GCSA

C/O James Popielarczyk

209 Carlton Dr.

North Syracuse, New York
13212

