Sonoma County Regional Parks Department
ANNUAL PARK PASS ORDER FORM

print and complete this form and mail or fax to Sonoma County Regional Parks Department
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Send me an Annual Park Pass!

QTY TYPE OF PASS TOTAL $
I:I $63 Annual Pass $0
|:| $28 Golden Years Pass* $ 0O * Golden Years Pass is for those age 60 and older only.
Proof of eligibility is required for first time purchase. A
photocopy of current Driver's License or I.D. Card must
|:| $22 Access Pass** $ 0 accompany order form.

**Access Pass is for permanently disabled individuals.
Proof of eligibility is required.Download and complete
application and send in with order form.

Here is my contribution ~ $

to the Regional

Parks Foundation

TOTAL DUE $0

Check or Money Order (made payable to County of Sonoma)

RN

Visa or MasterCard

Card # / / /
Expiration Date /
Name on Card

This is a NEW pass
This is a RENEWAL pass
(previous pass expired on / )

[0

Send Pass To:

First, Last Name

Address/City/Zip

Daytime Phone

Email Address

Mail / FAX completed order form, along with payment and requested verification (if applicable) to:
Sonoma County Regional Parks Department Attn: Annual Park Pass

2300 County Center Drive 120A

Santa Rosa, CA 95403

FAX (707) 579-8247 Attn: Park Pass

Phone (707) 565-2041
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