
M O U N T A I N  V A L L E Y  G O L F  C O U R S E  

2012 PASS HOLDER APPLICATION2012 PASS HOLDER APPLICATION2012 PASS HOLDER APPLICATION2012 PASS HOLDER APPLICATION    

 Discount if Paid by 
Dec. 31, 2011 

Rate After 
Jan. 1, 2012 

Discount Husband/Wife 

By  Dec. 31, 2011 
Husband & Wife Rate After 

March 1, 2012 

 $1100.00 $1300.00 $1700.00 $1900.00 

Installation  
Payment Plan 

N/A $325  $325  $325    $325 

 
N/A $475    $475   $475   $475 

               RANGERANGERANGE   $50.00 $125.00 $200.00 $225.00 

       

   Discount if Paid by 
March 1, 2012 

Rate After 
March 1, 2012 

Discount Husband/Wife 
By  March 1, 2012 

Husband & Wife Rate After 

March 1, 2012 

   $850.00  $1,000.00  $1,200.00  $1,425.00 

Installation  
Payment Plan 

$280    $280    $290 
 
 

 

$330     $330     $340  
 
 

 

  $ 400    $400  $ 400   
 
 

 

 

 $475     $475    $475 

            RANGERANGERANGE   $100.00  $   125.00  $   200.00  $   225.00 

 
    

 $650.00  $   775.00  $   950.00  $1,150.00 

Installation  
Payment Plan 

$215   $215    $220   $255   $255   $265           $315    $315    $320 $380     $380     $390 

     RANGERANGERANGE   $150.00  $   175.00  $   300.00  $   325.00 

 
    

 $475.00  $   625.00  $   800.00  $   975.00 

   Installation  
Payment Plan     

$155   $155   $165 $208    $208    $209   $265     $265    $270 $325      $325    $325 

      RANGERANGERANGE   $150.00  $   175.00 $300.00 $325.00 

     

 $450.00 $600.00 N/A N/A 

   
  

Installation  
Payment Plan     

$150  $150     $150 $ 200     $200   $200 N/A N/A 

      

 $150.00 $200.00   

USGA Handicap (optional)     Cost is $25.00 

Jan. 1    Feb. 1  Mar. 1  Mar. 1   Apr. 1   May 1 Jan. 1   Feb. 1  Mar. 1  Mar. 1   Apr. 1   May 1 

Jan. 1  Feb. 1   Mar. 1    Apr. 1  Jan. 1    Feb. 1   Mar. 1  Apr. 1 

Jan. 1   Feb. 1  Mar. 1  Mar. 1   Apr. 1   May 1 Jan. 1    Feb. 1  Mar. 1  Mar. 1   Apr. 1   May 1 

Discount is available to Mt. Valley 18 hole Sr. League Members 

Jan. 1    Feb. 1     Mar. 1 

Jan. 1   Feb. 1  Mar. 1  Mar. 1   Apr. 1   May 1 

 Mar. 1   Apr. 1      May 1  Mar. 1   Apr. 1    May 1 Jan. 1   Feb. 1  Mar. 1 

$300.00 for the months of May, June, July, and August (Ages 18-21) 



Last Name:   _____________________   First Name:  ______________   Spouse:  ______________ 

Address:  ____________________________________________________________________ 

City:  ___________________________________  State:  __________   Zip Code:  ____________ 

Home Telephone #:  ________________  Work #:  ________________  Cell #:  ________________ 

Email Address:  ______________________________________________________________ 

 
Pass Holder Type: ______________                                                             Amount Due: $__________ 

 

Range :                                                                                                                                     $_________ 

USGA Handicap    $25                                                                                     $ __________ 

                                                                                                    Total Due:       ____________ 

Payment Options:    Please check all that apply. 

                                  
                               I am paying my balance in full during the discount period specified. 
 

                               I would like to make installment payments during the discount period specified. 
                                Payment vouchers will be mailed to you. 
 

                               I am paying my balance in full after the discount period. 
 

                               I would like to make installment payments during the time specified  
                               after the discount period. 
                                      Payment vouchers will be mailed to you. 
 
Payment method:  (please check box)             
                                     Cash                    Check              Credit card 
 
Credit Card Info:          VISA                 MASTERCARD               DISCOVER                AMERICAN EXPRESS 
 

                                       CC#_______________________________           EXP. DATE:_______________________ 
                       
 
               By signing below, I hereby authorize Mountain Valley to charge my credit card account as payment in full, 
or as installment payments, as I have indicated above. 
 
 
 

                
Please Make Checks Payable To: Mountain Valley Golf Course Mail To: Mountain Valley Corp. 
 P. O. Box 279 
 St. Clair, PA  17970 

Signature:  ____________________________________ 
                          (My signature acknowledges acceptance and commitment of Agreement and Terms)              Date:_________________ 

1. All pass holders are expected to pay cart fee, (if applicable), if use of a cart is so desired. 
2. Passes will be limited for the 2012 Golf Season. 
3. All pass holders will be allowed a two (2) week advanced tee time reservation as opposed to the normal one (1) week availability. 
4. Mt. Valley reserves the right to adjust benefits to all levels of Pass holder. 

Application Form: 

Individual OR Husband & Wife 

Please Circle your Choices 

Individual OR Husband & Wife 


