
 

 

Passholder Benefits Include: 

• Unlimited golf for cart fee only

• Up to 10% discount on apparel, gear, and accessories in the pro shop

• Complimentary walking rounds M-TH and after 12 p.m. on weekends 

• Eligibility to play in a variety of club events

• USGA-GHIN Handicap at a reduced rate, when it renews in July

Cart Fees: 18-hole cart fee, $25 / 9-hole cart fee, $15
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PLAY UNLIMITED GOLF AND ONLY PAY CART FEES!  

PLUS,  YOU’RE INVITED TO PLAY IN A VARIETY OF  

PASSHOLDER TOURNAMENTS AND EVENTS. 

        	                	    	              PAID BEFORE    PAID AFTER 
                                                     JAN 20,  2026      JAN 20,  2026  

                                   SINGLE      $2,800                    $3,000
		     	    DUAL         $5,000                    $5,500

 
			       

Annual Passholder Options

Dual membership includes a spouse or child under 18 years old.  
This person must reside at the same address as the primary passholder.

Add ourDriving Range Program and  
receive $400 in range credit for only $200!
With continuous refills throughout the year.
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        	                	    					        PAID BEFORE     PAID AFTER 
                                                                                       JAN 20,  2026        JAN 20,  2026 

        	                           Single			   	   $2,800     	          $3,000
		     	    Dual					       $5,000     	          $5,500

 
			       

Select Your Membership Type:

❍ 
❍

Driving Range Add On?

❍  Yes, I would like to receive $400 in range credit for only $200

❍  No, maybe next year

Primary Passholder Information

Name (printed): __________________________________________________________________
Date of Birth: ____ /____ /______  Email Address: _______________________________________
Phone Number: __________________________________________________________________
Mailing Address: _________________________________________________________________
City: _____________________________State: ________________________Zip: _____________

Secondary Passholder Information

Name (printed): __________________________________________________________________
Date of Birth: ____ /____ /______  Email Address: _______________________________________
Phone Number: __________________________________________________________________
Mailing Address: _________________________________________________________________
City: _____________________________State: ________________________Zip: _____________

Payment Information

Name on Card: ________________________ Credit Card Number: ________________________
Expiration: ___ /_____  Security Code: _______ 

❍ I authorize Patriots Point Links to charge this credit card for the full 
amount due for the 2026 Annual Pass. I authorize Patriots Point Links to  
charge this credit card for any missed or incomplete tee time reservations. 
A 3.5% convenience fee will be added to all card transactions. 

Name (printed): __________________________________________
Signature: __________________________ Date: ____ /____ /______



If any passholder physically or verbally mistreats staff or property, that passholder will be  
suspended or terminated without refund.

Passholder understands that Patriots Point Links reserves the right to black out any dates  
and times for any public use only.

Passholder agrees not to enter any club operations, employee facilities, or offices.  
This includes the cart barn, bar area, etc.

Patriots Point Links is a family-friendly facility and any banned substance is prohibited. 

If any passholder is found taking, using, or stealing range balls, that passholder will be  
suspended or terminated without refund.

All passholders must check in with the pro shop to get a receipt, regardless of walking or riding. 

Signature

I have read and understand the Rules and Regulations associated with the Annual Pass at Patriots 
Point Links. I agree that failure to abide by any of the rules or regulations may result in revocation 
of my Annual Pass. I release and agree to indemnify and hold harmless Patriots Point Links,  
Bobby Jones Links management, and its employees, owners, and contractors from any bodily  
injury sustained by me or a third party while at Patriots Point Links. 

Name (printed): __________________________________________
Signature: __________________________ Date: ____ /____ /______
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