
 

GolfSmart Partners Program Application 

 
 

First Name_______________________ Last Name_________________________ 

 

Company__________________________________________________________ 

 

Address___________________________________________________________ 

 

City____________________________ State___________ Zip_______________ 

 

Country__________________________Phone____________________________ 

 

Fax ________________________________Email_________________________ 

                          

                         Federal Tax Payer ID Number or SSN ___________________________________ 

 

    Number of Web sites___________ Web site address (es)____________________ 

 

_________________________________________________________________ 
 

Brief description of your site___________________________________________ 

 

_________________________________________________________________ 
 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
 

    Signature__________________________________________________________ 

 

 
Please note: All applying affiliate accounts are subject to review before approval. If approved you will receive an email with your login 

information and affiliate ID number. Either party can terminate this agreement at any time with or without cause. 

 

 

Please email, mail or fax back to: 

 

GolfSmart.com 

13100 Grass Valley Ave 

Grass Valley, Ca 95945 

 

PHONE: 800-637-3557 

FAX: 530-272-2133 

 

EMAIL: partnersprogram@golfsmart.com 

mailto:partnersprogram@golfsmart.com

