
	
  
	
  

	
  
	
  
For	
  each	
  pass	
  holder’s	
  name	
  please	
  circle	
  one:	
  

	
  

A	
  	
  	
  	
  (Adults	
  ages	
  13+)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
C	
  	
  	
  	
  (Children	
  ages	
  3-­‐12)	
  	
  
S	
  	
  	
  	
  (Seniors	
  ages	
  65+)	
  

	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  
Full	
  Name:	
  ______________________________________________________________	
  
A	
  	
  	
  	
  	
  C	
  	
  	
  	
  	
  S	
  

Total	
  $_______________	
  
*PRICES	
  ARE	
  SUBJECT	
  TO	
  CHANGE	
  WITHOUT	
  NOTICE	
  

Primary	
  Pass	
  Holder:	
  

Full	
  Name:	
  ______________________________________________________________	
  

Mailing	
  Address:	
  _______________________________________________________	
  

___________________________________________________________________________	
  

City:	
  ____________________________	
  State:	
  ____________	
  Zip:	
  _______________	
  

E-­‐mail:	
  __________________________________________________________________	
  

Primary	
  Phone:	
  ________________________________________________________	
  

q I will pick up my Pass at IHR during open hours. 
q Please send Pass to the Primary Pass Holder. 

 

PAYMENT & RECEIVING: 
q Cash 
q Check  
q MasterCard 
q Visa 
 

Credit Card # __________________________________________________________ 
 
Exp. Date ______/_______ Code: _________  or Check # ______________________ 
 
 
Signature Required_____________________________________________________ 

(THIS SPACE IS FOR IHR MANAGEMENT USE ONLY) 
 

Pass Made:______/_______/_______ Pass Received:_______/_______/_______  Pass Mailed:______/_______/______ 
 
Please	
  remember	
  that	
  pass	
  holders	
  will	
  be	
  required	
  to	
  show	
  ID	
  when	
  entering	
  IHR.	
  Including	
  your	
  email	
  

automatically	
  enters	
  you	
  into	
  our	
  Insider’s	
  Club	
  Newsletter	
  mailing	
  list.	
  

	
  
COMPLETE APPLICATION FULLY, ENCLOSE PAYMENT, AND MAIL TO:  

IHR Annual Pass, 4845 Fenner Rd., Troy, OH 45373 
Questions?   Call (937) 339-9731 

	
  

=	
  $30*	
  
=	
  $25*	
  
=	
  $25*	
  


