
 British Columbia Golf Superintendents Association Membership Application  

      BCGSA MEMBERSHIP APPLICATION FORM 

1229 Lee Creek Drive Lee Creek, BC V0E 1M4          Phone:        250-804-4973 

Website: www.bcgsa.com                                                       Email: admin@bcgsa.com 

 

 

 

Golf Course/Company Name: ________________________________________________                                                                                             

 

Applicant’s Name: __________________________________________________________________    

 

Position: ____________________________________________________________________________                                                                                                                                                       

     

Classification:  

Superintendent_______Assistant_______Mechanic_______Student_______Other_______ 

Region:  

Interior_______Lower Mainland_______Kootenays_______North_______Vancouver Island_______   

  

BC Pesticide Applicators Certificate Number: ________________________________________ 

Expiry Date: ____________________________________                                                        

Do you want the BCGSA to track your CEC’s: Yes_________________No_________________                                                                       

(Please email a copy/photo of your current Pesticide Applicators Certificate to the BCGSA Office) 

 

 

Golf Club/Business Address: __________________________________________________________                                                                                              

_____________________________________________________________________________________ 

Mailing Address (if different from above): _________________________________________________ 

_____________________________________________________________________________________ 

Telephone: Office: __________________ Cell: __________________ Home: _________________ 

 

Email: _________________________________________________ Fax: ________________________ 

 

Please sign below to give us your permission to print your name, company, address, phone, fax, 

and email in the roster, and to share this information with other affiliated associations if requested.  

 

 

Signed: ______________________________________ Dated: _______________________________                                                    

 

 

Dogwood:          Y          N   Roster:          Y          N 



British Columbia Golf Superintendents Association Membership Application 

Education  

Facility: _____________________________________________________________________________ 

Program: ___________________________________________________________________________ 

Date of Completion: ________________________________________________________________ 

Previous Employment (If Applicable)

1. Employer: ____________________________________________________________________

Title: _____________________________ Employment Date(s): _______________________

2. Employer: ____________________________________________________________________

Title: _____________________________ Employment Date(s): _______________________

3. Employer: ____________________________________________________________________

Title: _____________________________ Employment Date(s): _______________________

Applications must be endorsed by two BCGSA Members in Good Standing 

Endorsement #1: ____________________________________________________________________ 

Organization: _______________________________________________________________________ 

Signature: __________________________________________________________________________  

Endorsement #2: ____________________________________________________________________ 

Organization: _______________________________________________________________________  

Signature: __________________________________________________________________________  

Membership Rates: 

Superintendent   $230.00 + GST 

Assistant & Other      

Student

$150.00 + GST 

No Charge 

Dues will be processed upon acceptance of application by the Regional Board of Directors. 

Once completed please submit application together with a copy of your current 

Pesticide Applicators Certificate and the membership fee to the BCGSA Office:  

British Columbia Golf Superintendents Association 

1229 Lee Creek Drive 

Lee Creek, BC V0E 1M4 

Phone: 250-804-4976     Email Address: jrozek@bcgsa.com 


