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Do Your Profession Proud and  
Becom

e a Mem
ber of the Canadian Golf Superintendents Association (CGSA) Today! 

 
JOIN NOW

 AND RECEIVE A FREE CGSA LUNCH BAG JUST FOR JOINING! 
 

2011-2012 MEMBERSHIP CATEGORY, DESCRIPTION & FEES 
CGSA MEMBERSHIP YEAR IS FROM: JULY 1, 2011 THROUGH JUNE 30, 2012 

 

HST applies to all Mem
bers throughout  Canada* (HST/TVH # 100765106) 
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The criterion for Golf Superintendent membership includes a minimum of one year of experience as a golf course 
superintendent and current employment in the position of superintendent with full and complete responsibility for the day 
to day maintenance and operation of the golf course.  * Golf Superintendent m

em
bers practicing in Canada m

ust 
hold a valid pesticide license.  Golf facilities comprised of 36 holes or more may employ more than one Golf 
Superintendent. Golf Superintendent members shall have all of the privileges of the Association that are provided to 
members.” 

* $435.00 
+ $56.55 HST  ($491.55) 
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To qualify as a Golf Course Management member an applicant shall have at least 5 years as a golf course 
superintendent, having been in full and complete control of the day to day maintenance and operation of a golf course 
and who has moved on to assume another senior management position at that same organization or another club.  Golf 
Course Management member shall have all the privileges of the association that are provided to members, except that of 
holding office. 

 $435.00 
+ $56.55 HST  ($491.55) 
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To qualify as an Assistant Superintendent Member an applicant shall have at least one (1) year's experience as an 
Assistant Golf Superintendent.  * Assistant Superintendent m

em
bers practicing in Canada m

ust hold a valid 
pesticide license.  Assistant Superintendent members shall have all the privileges of the association except that of 
voting and holding office. 

* $341.00 
+ $44.33 HST  ($385.33) 
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To qualify for Golf Course Maintenance membership an applicant shall have completed at least one (1) year as a staff 
member on a golf course.  Golf Course Maintenance members shall have all of the privileges of the Association that are 
provided to members, except that of voting and holding office. 

$206.00 
+ $26.78 HST ($232.78) 
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To qualify for a Golf Equipment Technician membership an applicant shall have at least one (1) year as an equipment 
technician on a golf course.  Golf Equipment Technician members shall have all the privileges of the Association that are 
provided to members, except that of voting and holding office. 

$185.00  
+ $24.05 HST ($209.05) 
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To qualify for membership as a Student member, the applicant must be enrolled as a full-time student in a Turfgrass 
program approved by the Board of Directors.  Student members shall have all the privileges of the Association except that 
of voting and holding office.  (Students can maintain their classification for one year after graduating). 

$63.00 
+ $8.19 HST ($71.19) 
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To qualify for membership in this category an applicant must be one who is sufficiently interested in the profession of turf-
growing and management to work for the benefit of the Association.  Associate members shall not be entitled to vote or 
hold office. 

$305.00 
+ $39.65 HST ($344.65) 
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To qualify for an Industry Affiliate membership an applicant must be doing business in the Turfgrass industry.  An Industry 
Affiliate member shall not be entitled to vote or hold office.  **** Additional Industry Affiliate Mem

bers from
 the sam

e 
com

pany m
ay join (after the first m

em
ber) “Industry Affiliate 2” paying $68.00 + $8.84 HST ($76.84). 

$413.00  
+ $53.69 HST ($466.69)  

*    VERY IMPORTANT:   
A

LL SUPERINTENDENT AND A
SSISTANT SUPERINTENDENT M

EMBERS MUST SUBMIT A
 C

OPY O
F THEIR VALID PESTICIDE LICENSE W

ITH THEIR M
EMBERSHIP A

PPLICATION  
If you have any questions, please contact Lori Micucci at 1-800-387-1056 ext. 226 or 905-602-8873 ext. 226 or by e-m

ail at: Lm
icucci@

golfsupers.com
 



CANADIAN GOLF SUPERINTENDENTS ASSOCIATION – 2011-2012 MEMBERSHIP APPLICATION FORM 
 

PAYMENT INFORMATION 
HST applies to all Members throughout  Canada* (HST/TVH # 100765106) 

 

CGSA MEMBERSHIP YEAR: JULY 1ST – JUNE 30th  
 

PLEASE PRINT—This form must be fully completed or it will be returned to you to obtain missing information. 

DUES: (see Dues amount on other side) 
include 13% HST*:                  $_____________ 

 
Mr.   Mrs.  Ms.    First Name: ______________________ Surname: ________________________ Date of Birth: (MM/DD/YYYY):________________ 

 
 

OPTIONAL: To Order a Membership Plaque  
 

Check desired mailing address:   Primary (home):     Secondary (business):  Add:                 $56.50 (Plaque total includes HST) 
 
Home (primary) Address:  ___________________________________________ City: ________________________ Prov: ________________ 

 
SUBTOTAL of DUES & PLAQUE: $____________ 

 

Postal Code: _____________ Telephone:  (     ) _______________________ Fax:  (     ) _______________________E-Mail______________________  
 

Course/Company/College/University: ________________________________________________Title: _________________________________  PAYMENT ENCLOSED BY: 
 

Business (secondary) Address:______________________________________________________ City: __________________ Prov: ____________   
   

Cheque  Money Order   Cheque #_____________ 

 

Postal Code: _____________ Telephone:  (     ) _______________________ Fax:  (     ) _______________________E-Mail______________________ MC   Visa   Amex  
 Credit Card #: _______________________________ 
Have you been a CGSA member before?    Yes     No    if yes, what was the last year you were a member? ______________  

Name on Card: _______________________________ 
Who referred you to CGSA?  (Member Name):  ________________________________________________________ 
 

 

Expiry Date on Card: ___________________ 
  

* All Applications applying as Superintendent as well as Assistant Superintendent members MUST submit a copy of their valid pesticide license with their 
application in order to receive approval. Failure to do so will result in your application being denied approval.  

 

 

Signature: ___________________________________ 
 

EMPLOYMENT HISTORY:     ALL APPLICANTS ~ PLEASE FILL IN THIS SECTION (EXCEPT STUDENTS) 
 

EMPLOYER:                                               TITLE:                                          CITY & PROVINCE                               START DATE IN THIS POSITION” 
TOTAL AMOUNT ENCLOSED: $_______________ 
 
 

 
_______________________________   __________________________________    ____________________________ (MM/DD/YYYY)_____________  

5520 Explorer Drive, Suite 205 
PREVIOUS EMPLOYMENT HISTORY (fill in the same as above):  

Mississauga, ON L4W 5L1 
_______________________________   __________________________________   ____________________________  (MM/DD/YYYY)  

TEL: (800) 387-1056 / 905-602-8873   Ext. 226
 

Highest Level of Education: _____________________________________ 
 

Fax: 905-602-1958        E-mail: lmicucci@golfsupers.com  
  

* Superintendent & Assistant Superintendent Members MUST include a copy of their Pesticide License with this application.  
  
Pesticide License Number: ______________________________      Pesticide License Expiry Date: (MM/DD/YYYY)____________________ 

Website: www.golfsupers.com  
 

 

Contact Member Services if you do wish to have your personal 
listing published in the Directory. 

 

 
STUDENTS ONLY ~ FILL IN THIS SECTION:         Course Start Date: _______________________ Graduation Date: _______________________ 

***************************************************************************************** 

 

 

Attester’s signature:  _______________________________ Print Name: ___________________________Date Attested: ________________ 
 

 For Office Use Only: 
 

   

I hereby make application for membership in the CGSA as a(n) ___________member.  I certify that all information herein is true and correct.  If accepted 
as a member, I agree to be bound by CGSA’s bylaws and code of ethics.  I acknowledge that $12.00 of my dues be allocated for a subscription to 
GreenMaster as part of my membership.  I will notify CGSA if I don’t want to receive GreenMaster magazine.  I will also notify CGSA of any changes in my 
address or membership status as well as if I wish to include my personal information in the Membership Directory. 

 
Join Date: (MM/DD/YYYY)___________________ 
 

Membership Category  _____________________ 
 

Membership ID Number: ____________________ 

  _______________________________________                                             _______________________________________  
  Date of Application (MM/DD/YY)                                                                       Signature of Applicant  

Y
Mail Application to: Attention Lori Micucci, CGSA, 205-5520 Explorer Drive, Mississauga ON   L4W 5L1 or Fax to: 905-602-1958 


