
 

 
 

2010 Season Pass Application 
 
 

Name(s) _______________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Day Phone ______________________________Evening Phone __________________________ 
 
Email _________________________________________________________________________ 
 
 
Season Pass Benefits:  Unlimited play at available times and a 15% discount on merchandise in the golf shop, excludes 

prize money.  Not valid for corporate or group outings and special events, reduced rates at 
Wapicada, Wild Marsh, and Blackberry Ridge, 8 day advance reservations. 

 
Mark All That Apply: (Pricing INCLUDES sales tax) 
 
Resident Options (Includes Township)    Non - Resident Options 
 _____ Individual @ $1,100     _______ Individual @ $1,300 
 _____ Add Spouse @ $450     _______ Add Spouse @ $550  

_____ Add Dependent @ $250    _______ Add Dependent @ $250 
 _____ Junior @ $375      _______ Junior @ $375 
      
Golf Car Options 
 _____ Personal Car Trail Fee* $530(includes city permit fee of $50)  
 _____ Season Golf Car Pass $500 
 _____ Season Golf Car Pass Add Spouse $250.00 
  
Range Pass  
 _____ First Season Pass Holder @ $150 
 _____ Additional Season Pass Holder(s) @ $50.00 = _________________ 
  
List dependent’s names _______________________________________________________ 
 
* Trail Fee - Proof of insurance and signed agreement required.  Golf car may not be used until all 
paperwork is received and Trail Fee & City Permit stickers have been applied to car. 
                                                                                       
Payment Option: Bill Half (circle one) Pay In Full 
 
NOTICE - Must be paid in full by February 1 to receive $300 in promotional coupons. NO EXCEPTIONS. 
 
Total Due: $________________  
                                                        
Check Enclosed: #____________    Amount: $_____________ 
 
Credit Card #______________________________________________ Exp_________ CVV_______ 
(Visa, MasterCard, Discover, AMEX)         (3 digits on back) 
 
Cardholder Signature _________________________________________________________ 
(Signature Authorizes Pebble Creek Golf Club to bill applicable charges now and in the future) 
 
NOTICE - Second Half payment will be charged to credit card on April 1st unless other arrangements are made. 
   
Thank You! 
 
 

(Office use only)    Date: ____________________ Paid: ____________________ Due: ________________  


