
 
 

Kiskiack Associate Golf Pass 
 

Name: (Please print)________________________________________________________________   
                             (first)                                    (last)                              (mi.) 
Address: ________________________________________________________________________________________ 
   (number & street)   (city)  (state)  (zip code) 
 
Home Phone:  (_________) ____________________    E-Mail Address: ____________________________________ 
                    
Cell Phone: (__________) ______________________ Birthdate: _______________    
                (Month / day /year)                                
 
 

Associate Golf Pass Membership privileges, rules, and regulations 
 

• Pass holder will receive six (6) complimentary 18 Hole rounds of golf with cart included. Complimentary 
Rounds cannot be split into 9 Hole rounds.  Cannot be used on the following holidays, New Years Day, 
Presidents Day, MLK Day, Memorial Day, July 4th, Labor Day, Veterans Day, Thanksgiving and Christmas 
Eve and Day. Can 

• Pass holder will receive discounted rates throughout the 2024 golfing season.  
o 18 Hole Rates 

 January-March and November-December, $35.00 for 18 Holes after 11:00am  
 April-October, $49.00 after 11:00am 

o 9 Hole Rates 
 January-March and November-December, $30.00 for 9 Holes after 11:00am 
 April-October, $34 for 9 Holes after 11:00am 

• Pass holder will receive a 15% discount on pro-shop merchandise. (Soft goods only) 
• Associate Golf Pass expires on 12/31/2024, any unused complimentary rounds will be forfeited. 
• Associate Golf Pass is only valid for the purchaser of the card and ID will be required for use. 
• Must present Associate Golf Pass at check-in to receive complimentary rounds as well as discounted rates.   
• If Associate Golf Pass is lost or misplaced the passholder will still receive discounted rates but will loose any 

complimentary rounds that were available. 
• Limit one Golf Pass per individual per year.  
• Pass Holder will be given the first opportunity to purchase 2025 pass if program is available.   

             
 I have completed the above information to the best of my knowledge. I agree to the Associate Golf Pass 

Membership privileges, rules, and regulations. 
 
Signature: _____________________________________________ Date: ____________________ 
                                 (Month / day / year) 
 
---------------------------------------------------------------Office use Only------------------------------------------------------------------------------ 
 
Date Purchased: ________________________ POS order Number: _______________________ 
 
Sold By:  ______________________________________________________________________     
    


	Name: (Please print)________________________________________________________________                                (first)                                    (last)                              (mi.)
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	Signature: _____________________________________________ Date: ____________________

