CERTIFIED COURSE APPLICATION

(Form 1) Date: Year
International Park Golf Association of America
Membership No.

Address:

Month Day

(not Certification No for cert. course)

Registered Member Name

Representative

phone: ( ) - Email:

We would like to apply for certification for the following course to the IPGAA.
Related documents are attached. Upon approval for certification,
we will pledge to observe the Articles of Incorporation, rules on trademark usage of park golf, and other rules.

Type of Application _ NEW _ Renewal(CertNo.___ ) __ Expansion(CertNo.___ )
Course Name
Course
Address: Street: County:
City, Sta
Course
Outline Holes: Par: Distance: yds Ground Area: sq.ft/ acre
Date Opened Year Month Day [FeetoPlay: 1rnd /day Free
Season: ___ YearRound ; to Equipment fee: or Free/incld
Trainer ____Instructor __Instructor
if none,
attach CertNo.______ Name: CertNo.______ Name:
reason _ Aduvisor _ Aduvisor
Course
Manage-
ment Name: Phone: (___ ) - Email:
Course
Contact Name: Phone: ( ) - Email:
Admin.
(official Name: Phone: ( ) - Email:
correspon-
dence Address Street:
to be sent) City, State,
IPGAA Date Received Account Code: Registration No:
Use: Year Applicants Reg. Status
__ Month Course Member No.__ Name:
Day SupportMember No.____ Name:
Z:\IPGA A\AFORMS\Form 1 - Course Certification ApplicationCert Applic FORM 1




