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Troy Burne






           
    _____      2017 Lehman Pass Enrollment Form

Date _______________________________

Name ______________________________________ Phone  ( _________ )  _______________________

Billing Address ________________________________________________________________________

City ____________________________________ State __________________ Zip __________________

Email ________________________________________________________________________________

If applicable, please list all family members using the privileges, and ages of children:

 _____________________________________________________________________________________

Golf

___
Lehman Pass…….……………………….…..................................................................$3395
___
Lehman Pass Under Age 35 years……….......................................................................$2795
___
Restricted Lehman Pass (Blackout time on Weekend mornings before 12 PM)…….…$2795

___
Spouse/Family Add per person, 17 and under complimentary........................................$395

___
Unlimited Golf Car Lehman Passholder………………………………………………..$700

___
Spouse/Family Golf Car Add per person..……………………………………………...$300






Subtotal 


$ ____________







5½% Sales Tax


$ ____________






Total Amount Due

$ ____________ 

Payment:

___ Check


___ Credit Card:


___ Visa
___ MC

___ Discover
___ Amex

Name of Cardholder ______________________________________________




Card Number: ___________________________________________________ 
Expiration Date: __________________ Security Code___________________



Signature: ______________________________________________________

