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YES, I am 55 years of age or older and would like to 
receive the Golden Pass.

Name 
------------------

Date of Birth 
---------------

Name (Spouse) _____________ _ 

Date of Birth (Spouse) __________ _ 

Street Adddress 
--------------

City/State/Zip _____________ _ 

Phone Number 
---------------

Email 
------------------

----

New Card ____ Replacement Card 

Please return to: 
North Kansas City Schools 
Golden Pass Membership 

2000 NE 46th Street 
Kansas City, MO 64116 


