
 

 

 

 

GOLF ID CARD ONLINE REGISTRATION FORM 

(valid Golf ID Card required for online registration) 

 

For online tee time reservation access, fill in all of information listed (print): 

 

GOLF ID NUMBER:   _____    _____    _____    _____    _____    _____    _____    _____    _____ 

 

NAME: _____________________________________________  DATE OF BIRTH: ____________                                                                                
Last    First   MI                                         

                                                                                                                                                                        

ADDRESS: ______________________________________________________________________ 

 

CITY: ______________________________   STATE: ______________ ZIP CODE: ____________ 

 

CELL PHONE: (_____)________________  EMAIL: ______________________________________ 

 

** Once completed, either email this Registration Form back to citygolfidcard@honolulu.gov or 
drop it off to the Starter’s Office at any of our six municipal golf course locations. ** 

 
------------------------------------------------------------------------------------------------------------------------------------- 

 

To be completed by staff only: 

 

Received By:  ____________________________________________________________________

               Name        Date 

 

Completed By:  ___________________________________________________________________

               Name        Date 
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