
Application for Membership
EFFECTIVE JULY 1, 1997 

Dual NHGCSA and GCSAA membership is required for Class A and B superintendent applicants. 

 [please print] 

Full Name:    

Home Address:   

City/State/Zip:  

Primary Phone:  

Is this a mobile phone number?     Yes   No 

 [please print] 

Business Name:   

Business Address:   

City/State/Zip:   

Business Phone:   

CGCS?  Yes    No 
Preferred Mailing address:  Home   Business 

: __________________________________________________________________ : ___________ 

 $110.00 Class A Superintendent    GCSAA #_______________ 

 $110.00 Class B Superintendent GCSAA #_______________ 

 $70.00 Class C Assistant  $35.00 Class EM Equipment Manager 

 $110.00 Class AC Affiliate 

 $35.00 Class AM Associate 

 $35.00 Class E Educator 

 FREE Class S Student  

I am applying for the following membership in the NHGCSA: 

Email: _____________________________________________________________________________________________________  
Email is the NHGCSA’ your email. 

Please list previous experience [if applicable]: 

Name of Business      Length of Service 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

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

 

 

Applicant: SIGN then PRINT your name with DATE

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

 

Member Reference 1  

Member Reference 2  

NHGCSA OFFICE USE ONLY 
 
 
 
 
 
 
 

Do Not Write in the Space 

 

__________________________________________________________________________________________________________  

 

www.nhgcsa.com  484-467-6466  info@nhgcsa.com


