
2O19 SEASON PASS APPLICATION

*PHEASANT RIDGE GOLF CLUB* *WHITE MOLTNTAIN CC*

Date: I I

PERSONAL INFORMATION:

Name (print):

Physical Address:

Street:

City: State:_ Zip Code:

Mailing Address (if different from above):

Street:

City: State:_ Zip Code:_
Phone: ( )

()
(primary)

(secondary)

Email address:

Signature:

Individual Season Pass $ 1.200.00

Upgraded lmmediate Family Members _(quantity) x $600.00 S
* Must Reside at Same Address

Names:

TOTALAMOUNTDUE: S

Payment Options:

o 
Cash (do not mail. Pro Shop Only)

o ch."k

o 
Credit Card (Visa, MasterCard, Discover, American Express) (Payment method at pro shop only)

Mail Application and Payment to: 
*HITE M.,NTAIN couNTRy c,-trB
PO BOX 986
ASHLAND. NH 03217

FOR OFFICE USE ONLY

Date Received: / / Total Paid: $

Form of Palment: Cash Check # Credit Card



2O19 SEASON PASS
*WHITE MOTIIITAIN C.C.* *PIIEASANT RIDGE GOLF CLUB*

PRI\ILEGES AI{D CONDITIONS

1. Season Pass holders may play any of the above two golf courses with no greens

fee charges Monday thru Friday anytime and on Saturday, Sunday
and Holidays after 12 pm.

2. Golf Carts are not required. When riding Season Pass golf eart fees will apply
at all times.

3- Tee times are required and are taken vp to 7 days in advance. Season Pass
holders must identify themselves as such when reserving tee times.

4. Season Pass holders understand that each golf course may have days throughout
the golf season when the course will be unavailable to play due to tournaments
and outings.

5. Each club will be authorized to make an equal number of tee times available for
Season Pass holders and public play.

6. The Season Pass is Non-Transferable in any way. Photo identification may be
required.

7. All purchases of the Season Pass are final. No refunds will be issued for any
reason.

8. No discounts on entry fees for outside tournaments will be given.

I have read and understand all privileges and conditions set forth for the Season Pass

Holder and agree to abide by such conditions.

Signature: Date:


