
APPLICATION TO JOIN THE AGCSA ACCREDITATION PROGRAM

NAME ........................................................................................................... MEMB NO ............................................

EMPLOYER ................................................................................................................................................................

POSTAL ADDRESS .....................................................................................................................................................

SUBURB .................................................................... STATE .............................. P/CODE .........................................

MOBILE: .................................................................... EMAIL ....................................................................................

I ...................................................................................................completed my Certificate III in Horticulture (Turf) or

equivalent apprenticeship in .........................studying at  ...........................................................................................

whilst being employed by ..........................................................................................................................................

OR

I ...................................................................................................  have been working in the turf industry for the last 10 

years.  I have held the following positions during that time.

Club/Company Years Referee Contact Number

I confirm the information I have submitted is true and accurate.  I agree to abide by the rules of the AGCSA Accreditation 
Program (AAP)  I understand that to join the AAP and to maintain my  status I must remain a member of the AGCSA.

Signed ......................................................................................................................................................................  

Print Name ..................................................................................................................... Date ...................................

Send Completed Application to:
Manager, Events and Education
Suite 1, Monash Corporate Centre
752 Blackburn Road
CLAYTON   VIC  3168

Fax: (03) 9548 8622

(Year) (Tertiary Provider )


