
 

 

 Since 1971                                                       
Southern Illinois Golf Course Superintendents’ Association 
Membership Application                                                     Due upon Receipt/Past due as of April 1st! 
Name   ______________________________________________________     Date ________________ 
Course/Company:  ____________________________________________________________________  
Work Address: _______________________________________________________________________ 
City: ___________________________________    State: ________ Zip Code: ____________________ 
Work Phone: __________________________          Cell #_______________________________    
Current Position: _____________________________________________________________________ 
Course/Company Website Address: ______________________________________________________ 
Primary Email address: ________________________________________________________________ 
USGA	Handicap	index	_______			GHIN	#	_______________________		I	do	not	have	a	golf	handicap		_________ 
Send mailings to:  Home ____     Work ____   Shirt size ________ 

[SIGCSA Directory will list only the work information on the website at sigcsa.com] 
____________________________________________________________________________________ 
Home Address: _______________________________________________________________________ 
City: ________________________________________     State: ________          Zip Code: __________ 
Phone: __________________Primary E-mail contact_______________________________________ 
____________________________________________________________________________________ 
Joint Membership with GCSAA is required for new members in Class A and Class B only. 
Are you a GCSAA member?    Yes __   No __    GCSAA Membership #  __________________ 
________________________________________________________________________________________________________________ 
Membership Class ( X one) 
       A  Superintendent (3yrs. or more) - $75.00                           
       B Superintendent (less than 3 yrs.) - $75.00 
      C Assistant Superintendent. - $50.00 
      FM      Facility Management - $75.00  Membership in name of facility _____________________________      
                  (Member can be owner, superintendent, or other representative selected by facility)                   
      E Educator – No Dues required (Employed at) _______________________________________________ 
      S Student - $20.00   College or University___________________________________________________ 
     AS Associate $50.00 (Greens Chairmen, Park and Rec Directors, Golf Course staff, etc.) 
     R Retired – (½ price of classification at retirement)       Classification at retirement: ___________  
     H Honorary – No dues required. (Recognized by the Board of Directors for contributions to the Assoc.) 
      EM Equipment Manager $50.00  May be a Mechanic or Equipment Technician employed by the facility  
     AF Affiliate $190.00 (Sales, Manufacture Rep., Business Owners, etc.) includes Fundraiser Tee Sign   
                            Add $75.00 for additional AF Member  __________________________________                                                                                                 
Partner Recognition Program Opportunity. See attached form or view program on the website sigcsa.com 
      E Educator – No Dues required (Employed at) ________________________________________ 
      S Student - $20.00   College or University____________________________________________ 
     AS Associate $50.00 (Greens Chairmen, Park and Rec Directors, Golf Course staff, etc.) 
     R Retired – (½ price of classification at retirement)       Classification at retirement: ___________  
     H Honorary – No dues required. (Recognized by the Board of Directors for contributions to the Assoc.) 
___________________________________________________________________________________ 
Classification _____Amount Due $ ___________  Donation to Research/Scholarship Fund $____________                                  
Total Amount Enclosed $______________Checks payable to: SIGCSA 
_____________________________________________________________                                                  ____ 
Remit To:  SIGCSA Chapter Executive Director  Contact Info: 
                   John Kueper                  Cell: 618-973-0029                                                                                                                                                     
      951 Clinton, Carlyle, IL 62231                                email: jkueper50@gmail.com website:www.sigcsa.com 
                    


