
CERTIFIED COURSE APPLICATION

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

Membership No. __________________________________ (not Certification No for cert. course)
Address: _______________________________________________

_______________________________________________

Registered Member Name  __________________________________________________
Representative ___________________________________________________________
phone:  (____) ____-______      Email:___________________________________________________

Type of Application ____NEW        ______ Renewal (Cert No._____)        _____ Expansion (Cert No.____ )
Course Name
Course 
Address: Street: ___________________________________________________________ County: ___________________

City, State, Zip_____________________________, _____________, ______________
Course 
Outline Holes: ________    Par:   _________    Distance: ______yds    Ground Area: _________sq.ft / acre

Date Opened  ______Year______Month_______Day Fee to Play: _______ 1 rnd    ______/day    _____Free
Season:     ____Year Round     ; _______ to ________ Equipment fee: ___________   or   _______ Free / incld

Trainer _____Instructor ______Instructor
if none, 
attach
reason _____Advisor _____Advisor
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, Zip_____________________________, _____________, ______________

IPGAA Date Received Account Code:________________Registration No: _______________________________
Use: __________ Year Applicants Reg. Status

_____ Month _______ Course Member No._______    Name: ______________________________
_______  Day ________ Support Member No._______    Name: ______________________________

We would like to apply for certification for the following course to the IPGAA.

Cert No.______    Name: __________________ Cert No.______    Name: __________________

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.
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