
Hawaii Golf Course Superintendents Association 

 

MEMBERSHIP ENROLLMENT/RENEWAL 

2024-2025 

 

Please submit your membership dues before May 31, 2024 

Make checks payable to HGCSA and send with this application to: 

 

                                            HGCSA 

            P. O. Box 355 

                                           Wailuku, HI 96793 

 

               Please indicate position with check mark:   

                       _ General Manager………………………$60 

                       _ Operations Manager…………….……..$60 

                       _ Director of Maintenance……………….$60 

                       _ Superintendent ………………………...$60 

                       _ Assistant Superintendent……………....$60 

                Other:                            

                       _  Student………………………………...$30                                                     

                       _  Retiree…………………………………$30                                                    

                       _  Affiliate………………………………..$75 

                       _  Retired Affiliate………………...……..$30 

 

NAME:           _________________________________________________ 

 

COMPANY:  __________________________________________________ 

 

ADDRESS:   __________________________________________________ 

                               Street 

                       __________________________________________________    

                               City                                                      State        Zip Code 

 

 

Telephone No. Work:_______________________Cell:_________________ 

                           

Email address:_______________________@_________________________  

 

GCSAA Member Number (New Members) _______________ 

                                


