
SUPPORTING  MEMBERSHIP APPLICATION (Reg Form)

(Form 1-4) Date:    ______Year______Month_______Day
International Park Golf Association of America

____ Corporation     _____ Individual  _____ Local Government

Representative  ____________________________________________________

Organization 
Name

Representative

 Address Street: ___________________________________________________________ County: ___________________

City, State, Zip ___________________________________,  _______,   ___________
Phone:   (____) ____ - __________ Email: 

Affliate Course:

Course Contact

Course Address: Street: ___________________________________________________________ County: ___________________

City, State, Zip_____________________________, _____________, ______________
Phone:   (____) ____ - __________ Email: 

________

REGISTRATION International Park Golf Association of America
NUMBER: _____________________________________________

Chairman

Attached Documents are as follows:

Company overview or Articles of Incorporation (corp only), or 
Business certificate showing business overview _______  Other

Full Name: Sex:       ______M,        ______F

Full Name: Sex:       ______M,        ______F

I am applying for membership in the International Park Golf Association of America
Upon approval, I will pledge to abide by the association's Articles of Incorporation,

the regulations regarding the use of the trademarks such as park golf, and other rules and standards.

Industry: No. of Employees:
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