
 

 

 
 
 
 

The Kahkwa Club Winter Sports Application 
Check the box which you are applying for:  

Individual Pass $75  Family Pass $125  
 
 
Name:________________________________________________  Phone Number:_______________________ 
 
Address:____________________________________________________________________________________ 
 
Email Address: ________________________________________________ 
 
Vehicle:______________________________________________________________________________________ 
  (Make)     (Model)    (License Plate Number) 
 
 
If you are purchasing a Family Pass, please list all people currently living at home that will use the pass: 
 
Spouse/Significant Other Name:________________________________________________________________ 
 
Children’s Names & Ages: _____________________________________________________________________ 
 

Credit Card Authorization 
 

I, ____________________________________ hereby authorize The Kahkwa Club to charge the credit card 
listed for amounts invoiced.   
 
Card Holder’s Name:____________________________________________ 
 
DISCOVER /VISA / MASTERCARD           Credit Card Number:____________________________________ 
 
Expiration Date: _______ /_______           SEC Code:____________ 
 
Billing Address (if different than above): _________________________________________________________ 
 
Card Holder’s Signature: _______________________________________ Date:_____________ 
As the credit card holder, I also authorize The Kahkwa Club to charge my credit card for future purchases verbally (or 
written) approved by me. Your completion of this authorization form helps us protect you from credit card fraud.  The 
Kahkwa Club will keep all the information entered on this document strictly confidential.  

 

  Please charge a Member account.     Member #: _____________ 
 

Checks made payable to The Kahkwa Club.  
Please reference “Winter Sports” in the Memo. 

 


