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Weekly Pass Application 2013
7 Consecutive Days of Golf (Monday-Sunday Only) : $159.00
Name:______________________________________________________

Address_____________________________________________________

City____________________________State__________  Zip___________

Day Phone:(_____)__________________________ Birthday _____/______
E-mail____________________________________

Chosen Week of Membership Monday___/___/2013 to Sunday Evening___/___/2013
PAYMENT    CASH             CHECK #                 CREDIT CARD                            
Card #                                                                                      Exp.Date         /                 
Cape Cod Country Club        Phone  508-563-9842      
E-mail:  capecodccgolf@comcast.net
Office Use Only   Paid on Date___/____/___
                              Processed on Date___/____/___
Processed and Authorized By_______________________________________

*Application not valid unless signed by an authorized representative of Cape Cod Country Club. This application is non-transferable and may not be used by anyone other than the person listed above. No exceptions. 
