
 

       SGM  
 

Sterling Golf Management, Inc. 
 www.sterlinggolf.com              50 Brown Street, 
                Maynard, MA 01754 

2015 Season Pass Application 

 
Name ______________________________________  Home Phone _____________________________ 

Street _________________________________  City __________________  State ____  Zip _________ 

E-Mail Address ________________________________________________ 

IMPORTANT - Please check type of Membership:  
 

 Individual $ 1,050           Sr. Citizen Individual* $    950        

 Family* $ 1,650       Sr. Citizen Family* $ 1,450      

 Junior* $    350          Limited – Mon – Fri $    750         

 Student* $    450           GHIN Fee $      35      (n/a) 

Season Pass Benefits: 
 Two golf courses for the price of one – play at Maynard GC and Chelmsford CC. 

 You must purchase your Membership at your primary home course, the course that you play 

the majority of your golf at. 

 Allows unlimited golf within the timeframe of the season pass purchased. 

 Book tee times 7 days in advance, vs. general public can only book 5 days in advance. 

 Reduced member cart fees of $8 for 9 holes and $14 for 18 holes per person. 

 
(SENIOR CITIZENS must be 62 years and older) 

INDIVIDUAL & SENIOR CITIZEN INDIVIDUAL:  allows unlimited golf 7 days a week. 

FAMILY:  allows unlimited golf & includes two individual Season Passes, and free family junior memberships!! 

SENIOR CITIZEN FAMILY:  includes one member 62 or older and a spouse. 

LIMITED – Monday thru Friday:  allows unlimited golf Monday thru Friday, excludes Holidays. 

JUNIOR Season Passes are available to current High School Students 18 years old and under.  STUDENT 

Season Passes are available to individuals 18 to 22 years old with a College Student I.D. card. Juniors’ and 

Students tee times on weekends and holidays are restricted until after 12:00 p.m.  The regular weekend 

greens fee rate will be charged for play before 12:00 noon. 

 

*Birthdate(s) for Senior or Junior/Student Season Pass(s) ______________________________________ 

*Junior Season Pass - Names and Ages _________________________________________________ 

*Family Season Pass - Name of Spouse__________________________________________________ 

 
Please make checks payable to Maynard Golf Course 

 

Signature ___________________________________  Date ___________________________ 

 

New Member?*  Referral?* ______________________________________________________  

*Get a new member to Join - Membership referral program - Receive a $50 Gift Card when you bring 

in a new member or if you are the new member who was referred.  Please write in the name of the new 

member you referred or the member who brought you in. 


