
City Resident:       Yes   No

Application for Season Pass

Date ____________________________________________________________________

Name ___________________________________________________________________

Address _________________________________________________________________

Phone No. _______________________________________________________________

Names of Persons and Ages who will be playing on this Pass (Family Only)

______________________________________________, Age ____

______________________________________________, Age ____

______________________________________________, Age ____

______________________________________________, Age ____

Amount paid:  $               (refer to attached Season Pass fee schedule)

Please mail your check or money order, along with this application, to:

North Hills Municipal Golf Course
1450 N. Center Street
Corry, PA  16407


