
P.O. Box 110422
Naples, FL 34108

It’s Time to Renew  

Your Membership!

Affiliate Membership / Renewal

Application 2015-2016



Affiliate Membership /Renewal 
Application 2015-2016 

 
PLICANT INFORMATION 

 
NEW MEMBER MEMBERSHIP RENEWAL DATE 

 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

City    State/Zip      
         

Application Deadline June 30, 2015 
Sponsorship Levels (check one) 

 

  PLATINUM SPONSOR $1,500 
 

   GOLD SPONSOR $1000 
4 Individual Memberships – additional memberships available at 

$120.00/each 
 Up to 3 Individual Memberships 

Recognition as a PLATINUM Sponsor at all EGCSA events *  Recognition as a GOLD Sponsor at all EGCSA events* 
Company name listed on inside front cover of 

Membership Directory  Company name listed on inside front cover of 
Membership Directory 

Recognition as a PLATINUM Sponsor on EGCSA website with a link  Recognition as a GOLD Sponsor on EGCSA website with a link 

PLATINUM Prepaid Membership Option $2,280  GOLD Prepaid Membership Option $1,585 

  SILVER SPONSOR $750 
 

   BRONZE SPONSOR $500 
Up to 2 Individual Memberships  1 Individual Membership 

Recognition as a SILVER Sponsor at all EGCSA events*  Recognition as a BRONZE Sponsor at all EGCSA events* 
Company name listed on inside back cover of 

Membership Directory 
 Company name listed on inside back cover of 

Membership Directory 
Recognition as a SILVER Sponsor on EGCSA website  Recognition as a BRONZE Sponsor on EGCSA website 

SILVER Prepaid Membership Option $1,140  BRONZE Prepaid Membership Option $695 
 
         Please include all additional member names and addresses for Platinum, Gold and Silver Sponsorship on attached form. 

* Sponsorship covers all EGCSA events except the POA/G.C. Horn and Spring Symposium 
For details on all EGCSA events please check the calendar on our website at www.evergladesgcsa.com 

 
Please check here if you would like to receive a 1 year subscription to The Florida Green (4-issues) for $25 ($25 each subscription for 
multiple members/subscriptions). 

Payment Options:  Credit card payments are accepted on the FGCSA website, www.floridagcsa.com  Click on the Everglades tab. You may also call the FGCSA office 
directly to pay using a credit card. Check: Make check payable to the FGCSA and include your NAME on the check.  PLEASE mail your check and application to Jennifer 
Bryan at: FGCSA, P.O. Box 65, Jensen Beach, FL 34958.   If you have any questions feel free to contact Jennifer Bryan at 772-334-7515. 

 
* Class AF – Affiliate. To qualify for an Affiliate Membership, an applicant must be an employee of a business firm interested in golf course management and/or in the growing or 
production of fine turf grass, either individually or through employment by, or other affiliation with, a company, proprietorship or association who does not qualify for membership in 
another class.  Affiliate Members shall have all the privileges of the Association with the exception of being an Officer on the Board of Directors. 
 

Direct all membership inquiries to Jason Zimmerman, CGCS, Membership Chairman @ ph: 239-949-5669 or visit www.evergladesgcsa.com 
Your signature below indicates that you have completed this form in a true and accurate manner to the best of your knowledge; furthermore, you certify that you will observe 

the Bylaws and the Code of Ethics of the Everglades Golf Course Superintendents Association. 
 

 
 

APPLICANT SIGNATURE: _________________________________  DATE: _______________ 

Affiliate Membership /Renewal 
Application 2015-2016 

 
 

Additional AF Individual Memberships 
 

Be sure to add mailing addresses of each individual in order for them to receive mailings. 
 

 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 
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Additional AF Individual Memberships 
 

Be sure to add mailing addresses of each individual in order for them to receive mailings. 
 

 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 
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Additional AF Individual Memberships 
 

Be sure to add mailing addresses of each individual in order for them to receive mailings. 
 

 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 
Last Name                                                                                                         First Name 

 
Company Title 

 
Business Address 

 
City State/Zip 

 
Phone E-mail Address 

 
Fax Mobile Phone 

 
Website Preferred Mailing Address Home Business 

 
Home Address 

 
City State/Zip 

 
 

 


