
Alburg Golf Links 2025 Season Pass Application 

 

Get 2025 Pass at 2024 Price! 
Pay BEFORE January 1, 2025 for the Best Rates! 

(AGL Reserves the right to alter or make addendums 

and-or changes to all there after.)  

Golf Carts, Driving Range &  U.S,G.A. Handicap Service Are 

Additional 

                Enter Amount Here 

 JUNIOR (12-15 Years)-SEASON PASS  $  175.00 $__________  

 

 STUDENT (16 to 21 Years)-SEASON PASS   $  420.00 $___________ 

 

 ADULT-SEASON PASS    $ 1271.00 $___________ 

 

 SENIOR (65 Years)-SEASON PASS  $ 1147.00 $___________ 

 

 DRIVING RANGE-SEASON PASS  $  300.00 $___________ 

 

 GOLF CART-SEASON PASS   $  530.00 $___________ 
 NOTE: Golf Carts are Available Daily, Weather Permitting  

                                   

                 Subtotal 1  $___________ 
                     

    Vermont State Sales Tax 6%   $___________ 

 

             Subtotal 2  $___________ 

  

 U.S.G.A. Ghin HANDICAP SERVICE     $40.00 $___________ 
 NOTE: Ghin Service is Required for most Alburg Golf Links Golf 

                                         And League Events. Ask for Details. 

             Subtotal 3  $___________ 

    

  Total Amount (2025 AGL Season Pass Including Tax) $__________  

  

  

 Sign Here _________________________ Date__________ 

 

 



Alburg Golf Links 2025 Season Pass Application 

 

Alburg Golf Links 

230 Route 129 

Alburg, Vermont 05440 

Alburggolflinks.com / Golf@alburggolflinks.com 

 

 Preferred Method of Payment is Cash or Check  (U.S. Funds Only) 

 If Paying with Credit or Debit Card (4% Fee) FILL IN the Following: 

 

 

Name on Card: ________________________________________  

 

Circle Card Type: Visa / MC / Disc 

 

CARD NUMBER _______________________EXP DATE_________ 

 

CARD SECURITY CODE (3 Digits / Back of Card) ________ 

 

 SEASON GOLF PASS / CONTACT INFORMATION REQUIRED: 

 

PASS HOLDER NAME: __________________________________ 

 

 

ADDRESS: __________________________________________ 

 

TOWN: __________________ STATE: ______ PROVENCE: ______ 

 

ZIP / MAIL CODE: __________ 

 

PHONE: __________________  CELL: _____________________ 

 

EMAIL ADDRESS (REQUIRED):________________@___________ 


