
The Heart of America Golf Course  
Superintendents Association 

P.O. Box 419264 • Kansas City, MO  64141-6264 • 816/561-5323 •  Fax:  816/561-1991 
 

MEMBERSHIP APPLICATION 
❏ Check here if you wish to receive your mailings at home.         Date:_______________ 

Name:___________________________________________________________________ 

Club or Business:__________________________________________________________ 

Address:__________________________________________________________________ 

City, State, Zip:____________________________________________________________ 

Phone:_______________________________ Fax:________________________________  

E-Mail:__________________________________________________________________ 

Home Address:____________________________________________________________ 

City, State, Zip:____________________________________________________________ 

Phone:____________________________________ Spouse:________________________ 

 JOB INFORMATION:  LIST CURRENT EMPLOYMENT FIRST 

DATES EMPLOYED  EMPLOYER NAMES & ADDRESS   TITLE 

From _______   To _______      _____________________________________________________ 

From _______   To _______      _____________________________________________________ 

From _______   To _______      _____________________________________________________ 

From _______   To _______      _____________________________________________________ 
 
    I hereby make application for membership in THE HEART OF AMERICA GOLF COURSE SUPERINTENDENTS ASSOCIATION and attach herewith my dues 
for the current year. 
    If accepted, I agree to uphold the By-Laws of this Association and subscribe to the following Code of Ethics. 
    To the end that confidence and respect may be enjoyed by Members of our Association, this Code of Ethics is promulgated and observation of its provisions 
required. 
    Every member shall take pride in his/her work and regard it as a profession in which all members strive to maintain its good name. 
    Realizing that the best asset that a member can have is thorough knowledge of his/her business, he/she shall constantly try to improve his/her knowledge and 
effectiveness by freely exchanging experiences and ideas with fellow members and take advantage of all opportunities for improvement.  
    He/she shall endeavor to maintain courteous relations with his/her employer and his/her associates and endeavor to have his/her employees take pride in doing their 
work well. 
    In accomplishing his/her own and the Association’s best interest, observance of the following suggestions are recommended: 
    SEEKING EMPLOYMENT:  1.  Seek counsel of local associations when applying for a position in a new district;  2.  Recommend only qualified CGSAA members;  
3.  Ascertain the wage scale in the district in which you are seeking employment, then uphold that talk with the person who last held or now holds the position of Golf 
Course Superintendent. 
    VISITING:  1.  Present your HAGCSA or GCSAA membership card when visiting;  2.  Always contact the Superintendent of the course you are visiting;  3.  Honor 
requests for technical help from golf courses only when channeled  through the Superintendent of the course making the request. 
 

Signed___________________________________________________________________ 

Attested__________________________________________________________________ 

Attested__________________________________________________________________ 

Please include Annual Membership Dues with Application - $100 for Superintendents & Suppliers 

$50 for Assistant Superintendents & Golf Course Employees 


