
 
Grand Lake Golf Course Season Pass  

2010 Application 
Pass Holder Name: ____________________________________________________ 
Email Address:       ____________________________________________________ 
Mailing Address:    ____________________________________________________ 
Summer Address:   ____________________________________________________ 
Winter Address:     ____________________________________________________ 
Telephone:             Winter(___)_____________Summer(___)__________________ 
 
Type of Pass___________Price_____________Quantity_________________Total 
 
7 Day All Day                    $575                           _______                               $______ 
 
7 Day Afternoon Only       $375                          _______                                $______ 
 
Junior Pass – Under 17       $75                            _______                                $______ 
 
Pass Holder Range Pass     $75                             _______                                $______ 
 
Out of District Surcharge   $20                             _______                                $______ 
 
Payment Information 
 
Visa / Master Card Number:  ___________________________________ 
 
Expiration Date:  ___________  or Check Number:  _________________ 
 
Authorized Signature:  ________________________________________ 
 
Please indicate the location of district property if not paying out of district surcharge. 
 Subdivision:  _________________________________________ 
 
Mail To: GLMRD, PO Box 590, Grand Lake, CO 80447 
 
Resident Requirements 
To be entitled to receive an in district pass, an individual must have established their 
residency through one or more of the following ways. 

1. Currently own property within the district for at least 30 days. 
2. Be a registered voter in the district for at least 30 days. 
3. Reside in the district full time for at least 3 continuous months within the 

previous 12 months. 
 
Refund Policy: The board of directors will review all requests individually. 


